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Ms. Jocelyn Boyd
Chief Clerk and Administrator
South Carolina Public Service Commission
Synergy Business Park, The Saluda Building
101 Executive Center Drive
Columbia, South Carolina 29210

Re: Annual Lifeline Customer Recertification: FCC Form 555
Docket No. 2014-43-C

Dear Ms. Boyd:

Enclosed for filing on behalf of the South Carolina Telephone Coalition companies and
affiliated eligible telecommunications carriers ("ETCsn) (see attached list), please find a copy of
FCC Form 555. Federal Communications Commission (MFCCM) regulations require all ETCs to

file FCC Form 555 on an annual basis with the FCC, the Administrator of the Universal Service
Administrative Company ("USACn), and the relevant state coinmission to report the results of
their annual Lifeline Customer Recertifications. See 47 C.F.R. ) 54.416.

While the FCC rules state that a copy of these results must be provided to the state
commission, the Commission is not required or asked to take any action at this time. Therefore
we are providing these forms for information purposes only. We are also providing a copy to the
Office of Regulatory Staff, as Administrator of the Lifeline program in South Carolina

Thank you for your assistance. If you should have any questions, please do not hesitate to
contact me.

co(UM0)A 333924746 A L ~ D E ~ I= L ~
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Ms. Jocelyn Boyd
January 31, 2019
Page 2

Very truly yours,

Margaret M. (U x

MMF:khh

Enclosures

cc: Dawn Hipp, Chief Operating Officer, ORS
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes El No gg
Provide a list ofail ETCs that are aEiliated with the reporting ETC, usingpage 4 and additional sheets ifnecessary. rtEittation shall be
determined in accordance with Section 3(2) of ihe Communications Act, That Section defines "affiliate" as "a person that (directly or indirectly)
owns or controls, is owried or controlled by, or is under common ownership or control with, another person. " 47 US.C. 3 )53(2). See also 47
C.F.R. 3 76.1200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

All ETCs muss compleie (he appropriate check box. ETCs ihai do noi assess and collect a iiionihlyfeefroni their Lifeline subscribers are subject
io the nonusage requirements. ETCs subject io ihe nonusage requirements musi mrlicaie ihe innnher ofsuibscribcrs de enrolled hy niunih in
Secnun 4. ETCs ihai only assess a fee bui do noi collect suchfees are subject io the non-usage requiremenis and musi also indicate ihe number of
subscri bers de-enrolled by monih.

Is the ETC subject to the non-usage requirements? Yes K3 No IEI

ifyes, record ihe number ofsubscribers de-enrolledfor non-usage by monih in Block II below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Cel'tlfitcatlon All ETCs must comple(e ibis seciion

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above,
AR

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertiiication

Do nor leave empty blocks, ifan ETC has nothing io reportin a block, en(era zero.

Iteport the number of Lifeline subscribers due for rccertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers dc-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Oct Nov Dec Year
Total

A. 0

0

0

0

0

2 1 1

1 0 0

1 1 1

2 0 4 1 3
1 0 0 0 0

1 0 4 1 3

0 0

16

14

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

fte cri the number of cli ible subscnbers verified throu h nccess to a state or fedcrul dataliase

Jan Fcb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Rc rt thc number of I.ifcline subscribers the ETC contacted directl to obtain recertification of eli ibilit

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dee Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Rc ori the number of i,ifeline subscribers de-enrolled due to incli ibiht omen-res nse to ihe ETC's outreach atiem t

Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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lb Subscribers who recertified through ETC direct outreach attempt

Ite ort Ihe number of Lifehne subscnbers that successfully recertified thrnu h ETC's outreach nt tent i

Jan Fcb Mar Apr iVl ay Jun Jul Aug Scp Oct Nov Dcc Veer
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Itcpon the number of Lifeline subscnbers contacted by a state administrator, third any administrator, or USAC for the purpose of receitification

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 1 1 1 0 4 1 1 14

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

Report the number of subscnbers as a result of incligibiht or non.rcsponm to outreach from s state administrator, third party administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 1

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Rcport the number of subscribers that recertified through a r uest from a state administrator, third part administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 1 1 0 4 1 3 0 13

Certification:

Recertification Method: Database
l certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above, I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial AR

No Subscribers
I certify that tny company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Andrew Rein, CFO
Signature of Officer

andrew.rein@htc.hargray.corn
Email Address ofOfficer

Cissy Zareva
Person Completing This Certification Form

Andrew Rein, CFO
Printed Name and Title ofOfficer

Jan 30, 2019
Date

8436861266
Contact Phone Number
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Affiliated ETCs

SAC
240523

Name
Har ra Telephone Co. Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline; January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes IE] No Z3

Provide a list ofall ETCs that are a/iliated with the reporti ng ETC, usingpage 4 and additional sheeis ifnecessary

Affiliation

shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly)
owns or conti ols, is owned or controlled by, or is under common ownership or control wi th, another person. " 47 US C. i )33(2). See also 47
C.F,R. f 76.)200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriaie check box. ETCs ihat do not assess and collect a tnonthlyji e from their Lifeline subscri bere are subj ect
to the ter&uncage requi turn& nts. ETCs subj ect to the non usage reqnlrements must indicate the tn&tnber ofsubscri bere de enrolled by t&tnnth in
Scott&m 4. ETCs thai anly assess a fee but do not collect suet&fees are snbj eel to the non-usage requirements and must also indicate the number of
subscribers dc-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 No IEI

lfyes, record the number ofsubscribers de-enrolledfor non-usage by month in Block 9 below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and. would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

CR
Initial
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Minimum Service Level

I corti l'y that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do not leave empty blocks. Ifan ETC has nothing to report ln a block, enter a zero.

Report the number of Lifeline subscribers due for recertificstion by month (lanumy-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

A. 9
0

10 9

0 0

10 9

0 0
8 4
0 0

8 4
0

17
0

17

3 8

0 0

3 8

1 91

0 0
1 91

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Re on the number of eli iblc subscribers verified throu h access to s stat«or federal database

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated reccrtifications).

Re ori the number of Lifeline subscribers the ETC contacted dircctl to obtain receitificstion of cli ibihiv

Jsn Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re ort the number of Lifeline subscribers de-enroned due to ineli ibilit or non-res ouse to the ETC's outreach siieiu i

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who rccertificd through ETC direct outreach attempt

Re ort the number of Litchne subscribers that successliia rccertitied throu h ETC's outreach sitcm &t.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nuv Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rc &ori the number of Lifeline subscribers contacted by e state administrator, third party edrninistrator, or USAC for the purpose of recertificstion.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

10 9 9 7 8 4 6 17 3 1 91

L Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

ltcport the number of subscribers ass result of ineligibility or non-response to outreach from s state administrator, third arly administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

7 3 4 3 5 2 2 2 4 0 42

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Report the number of subscribers that recertified thmugh e request from a state administrator, third srt administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L.
2 7 5 6 4 4 10 1 4 1 49

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the coinpany listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial CR

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Cind Rothstein Executive Director o
Signature of Otficer

cindy.rothstein@skyline.org
Email Address ofOfficer

Luke Eggers
Person Completing This Cenification Form

Cindy Rothstein, Executive Direr
Printed Name and Title ofOfficer

Jan 18, 2019
Date

3368771350
Contact Phone Number
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Affiliated ETCs

SAC
230501
290570

Name
Sk line Telephone Memberahi Corporation

Loretto Tele hone Compan Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes K3 No El
Provide a list ofall ETCs thai are affiliated with ihe reporti ng ETC, usingpage 4 and addi tional sheetsifnecessary AEitiaiion shall be
determined In accordance with Section 3(2) ofthe Communications Act. Tliat Section defines "affiliate" as "a person that (di reel iy or indirectly)
owns or controls is owned or controlled by, or is under common ownership or control with, another person." 47 US C f )53(2). See also 47
C. F R. $ 76. )200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

rill BTCs i&mst cuinplete &lie upproprinte d&eck box. BTCs &hut do &tot assess and collect a &noiitlilyfeefi'uni &I&eir hiji line subsi ri hers nre subject
ta tile flan &&sage i'cali&la&Its&Its. ETCs &lib/&ci to tile ilail &&sage i'ciillliulni'lite till&st Ill&lie&its the &nnnbcr ofsubscribers de enrolled by i&ion&I& in
Section 4. BTCs tl&at o&ily assess ufee brit do iroi collect sue/i fees are subj ect to th» nun iaiige requtren&eats niid iiiust also indi cate die number of
subscribers de-enrolled by nion&lc

Is the ETC subject to the non-usage requirements? Yes K3 No IEI

lfyes, record the number ofsubscribers deenro liedfor nonusage by month &n Block g below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifieatiOn gg BTCs must complete &his section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

SS
Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do not leave empty blocks, )fan ETC has nothing ro report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to reccrtification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

B. 0 0

15 19

A 15 19 7 5 5 11

0 0 0 0

7 5 5 11

6 3

0 0

6 3

10

10

0

0

24
0

24

0

0

0

105

105

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rc rt the number oreliaiblc subscribers verified throu h access to a state or federal database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F, Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Itc ori the number of Lifeline subscribers the ETC contacted direcil to obtain rcceriificsiion of eli ibilit

Jan Fcb Mar Apr May Jun Jut Aug Sep Oct Nov Dec Year
Total

F. 0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

lcc on the number of Lifeline subscribers de-enrolled due to incli ibilitv or non-rcs onse tc the ETC's outreach aitem i

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0
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H, Subscribers who recertified through ETC direct outreach»ttempt

Rc ort the number of Lifeline subscnbers that succeasfuav rereriilied throu h ETC's outreach at tern i.

Jan Fcb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rcport the number of Lifeline subscribers contacted b a state administrator, third pari adniinistrator, or USAC for the u nse ofrecertlflcation

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

15 19 7 5 11 10 0 24 0 105

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers dc-enrolled as a result ofa third party recertification attempt

Report the number of subscribers as a result of lnclialbiuty or non-rcsponse to outreach from a state admlnisirator, third purty administrator, or US AC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

4 10 1 2 1 1 1 0 0 0 8 0 28

L Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Re rt the number of subscribers that recertified through a rcqucst from a state administrator, third art administrator, or US AC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L
11 9 3 4 10 5 3 10 0 16 0 77

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial SS

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Shannon Sears Director of Commercis
Signature of Ofticer

shannon.sears@wctekcom
Email Address of Ofticer

Shannon Sears Director of Comi
Printed Name nnd Title ofOnlcer

Jan 18, 2019
Date

Person Completing This CertiTicatlon Form Contact Phone Number
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Affiliated ETCs

SAC Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3)st (Annually)

240516 143001512

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Telecommunications Carrier (ETC) must provide a certificaii on form for each SAC through whi ch i t provides Lifeline service).

2018 SC Chester Telephone Company

Recertification Year State

TruVista

DBA, Marketing, or Other Branding Name
(lfsame as El'C name, list "N(A" Do not leave blank)

ETC Name

N/A

Holding Company Name
(lfsame as ETC name, list "NlA" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes le] No Z3

Provide a list ofall ETCs that are afftttated with the reporting ETC, using page 4 and additional sheets ifnecessary Affiliation shall be

determined (n accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly)
owns or conirols is owned or controlled by, or is under common ownership or control wi th, anotherperson." st 7 U S C. i 733(2). See also 47
C.F.R. $ 76;)200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

All ETCs nnrst corrrplete tl&e appropriate &'her l-l&r&x E?'Cs thur do nut assess and collecr a montldyfr e firm& thei r /ifetine snhscri hers are&urbj ect
to the non&&sap requirenrenrs. / it s srrhject to the &rona&age require&nenes rrnrsr indicate tire nun&her r&fsr&lmcrihers deerrrolled by arun&bin
Section 4. Eir s rim! only trssess nfee but do nor collect s&rrlrfees are subj ecr lo rhe non usage requirements and must also in&lieu&a rlre nrrsrber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes KZ No El
lfyes, record the number ofsubscribers deenrolledfor non-usage by month in Block g below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn All ETCs must complete tins section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
DHB

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.40(t.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Rene rtinication

Dc not leave empiy blocks. Ifan ETC has nothing to report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertificstion by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

.Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

A. 30 10
0 0

30 10

27 22
0 0

27 22

19
0

19

25 30 28 34 34 34 48 341
0 0 0 0 0 0 0 0

25 30 28 34 34 34 48 341

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

ac ort the number of «li ihle subscnbcrs venfied throu h access io e state or federal database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications),

Rc rt the numbcr of Linlinc submnbcrs the ETc cont cted dircctl to obtain receitificetion ofeii ibili

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

F. 0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

fie ort thc number ol'iorclinc subscribers de-enrolled due to incli ibilitv or non-ms ense to the ETC's outreach atiem I

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

G. 0 0 0 0 0 0 0 0 0 0 0 0
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lh Subscribers who recertified through ETC direct outreach attempt

Iie n the number of Lifeline subscribers that successfully recertitied throu b ETC's outreach aucm t.

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Re rtthenumberofLifelinesubscriberscontactedb astateadministrator,third sn administrator,orUSACforthe ur oseofrecertificstion

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

30 10 27 22 19 25 30 28 34 34 34 48 341

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party reccrtification attempt

Recon the number of subscnbers as a result of ineligibility or non-res ionse to outreach from a state administrator, third party ailministrstor, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Tn tat

25 32 0 0 0 0 0 0 0 0 0 0 57

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification enort

Repori the number of subscribers that recertified through a request from s state administrator, third pany administrator, or USAc

Jan Feb Apr May Jun Jut Aug Sep Oct Nov Dec Year
Total

30 10 9 1 19 25 30 28 34 34 34 48 302

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to reccrtify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Rccertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial DHB

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
David Brunt CFO
Signature of Officer

dbrunt@truvista.biz
Email Address of Officer

Swonda Dixon
Person Completing This Certitication Form

David Brunt CFO
Printed Name and Title ofOnicer

Jan 28, 2019
Date

803-581-9172
Contact Phone Number
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Affiliated ETCs

SAC
240532
240541

Name
Lockhart Telephone Company
Rid ewa Tele hone Compan
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: Janaary 31st (Annaally)

Does the reporting company have affiliated ETCs? Yes E] No E3

Provide a list ofall ETCs that are afjtliated with the reporti ng ETC, using page 4 and additional sheets ifnecessary Affiliation shall be
determinedin accordance with Section 3(2) ofthe Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 U S C g l53(2). See also 47
C.P.A. $ 7'. I20D.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

rill l'TC& nmst can&piete tl&e approprinte checl'-bas, ETCs that do nnt assess and collect a mo&uhlyfee f&'om ihei r Lgeli ne sul&seri bere are n&bj ect
tu ihe no&nusahm rettutren&ants. ETCs sttbj act to the non usage re&tui ron&ants nmst indicate the nun&ber of subscribers de enrolled by n&on&I&in
sec&i&a& 4. ETL& that only nssess afie lmt da t&ot collect suchfice are subject tu the no&nnsage re&p&iree&ants anti m&tst also i&uli cu&i the &wisher of
subscriber& de-&u&rnllrd hy n&omh,

Is the ETC subject to the non-usage requirements? Yes K3 No E]
/fyes, record the number ofsubscribers de enrolledfor nonusage by month in Block Ct below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn Att ETCs must complete tl&is section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

GL
Initial
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Minimum Service Level

I cerlify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertitication

Do not leave empty blocks. Ifan ETC Iios nothing to report in a block, enter o zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

75
0

75

108
0

108

73
0

73

28
0

28

30
0

30

27
0

27

13 22
0 0

13 22

32 24
0 0

32 24

16
0

16

41

41

489
0

489

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Re ort the number of ca ihle subscnbers venfied throu h access to a state or fcvtcmt daial&ssc

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to reccrtify (You may also usc this section to rcport subscriber initiated recertifications).

Re rt the number of Lifclinc subscribers the ETC contacted din cil to obtain recertificstion of clj ibilii

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Rc rt the number of Lifclinc subscribers de-enrolled due to incli ibilitv or noa-res ense to the ETC's outreach suem t

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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lb Subscribers who recertified through ETC direct outreach attempt

Re ort thc number nt'Lifeline subscribers that succemfullv recerufied throu h ETC's outreach nt rem t.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

lteport the numberof Lifeline subscnbers contacted bye state administrator. third pan admm&strator, or USAc for the urposc ofrecert&tication

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

75 108 73 28 30 27 13 22 32 24 16 41 489

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

ltepnn the number of subscribers as a result of ineligibiuty or non-res onsc to outreach from a state adminntrator, third party administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

35 38 30 11 13 11 2 11 11 8 2 14 186

L, Subscribers who tecertifted through a state administrator, third party administrator, or USAC's recertification effort

Re ort the number of subscribers that recertified through a re ucst from s state administrator, third art sdministrutor, or US AC

Jan Feb Mar Apr Jun Jul Aug Sep Oct Nov Dec Year
Total

40 70 43 17 17 16 21 16 14 27 303

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial GL

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year, I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Gre Lunsford
Signature of OAicer

greg Junsford@comporium.corn
Email Address ofOAicer
Tara Thomas

Person Completing This Certification Form

Greg Lunsford
Printed Name and Title of Officer

Jan 23, 2019
Date

803-326-6501
Contact Phone Number
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Affiliated ETCs

SAC
240521
240531
230473
240539

Name
Fort Mill Telephone Company

Lancaster Tele hone Compan
Citizens Telephone Company

PBT Telecom Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must coinplete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Cominission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes El No E3

Provide a list ofall ETCs that are affiliated with ihe reporting ETC, usingpage 4 and additional sheets ifnecessary dffttiatlon shall be

determined in accordance wtth Section 3(2) of the Communications Act. That Section defines "a+i(late" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control wi(h, another person. " 47 t)S.C. 3 /53(2). See also 47
C.FR. f 76./200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to thc Non-Usage Requirements

e//I I TCs tmtst cuntplt'te lite appropriate check l&ox ETCs that dn nol assess stilt/ ca/teel tt Ilttttsfltiyfee ji ttttt tlrei r Lifeline subscribers ore subj ecl
lo tile ttutl Itsttge Ivtitttt'I'tttettls. / /'Cs snbj ect to tire na»tmage requi rentetrts ernest indicate lite mtntber ofsubscribers tiecenruiled by nrontit in
Sec ti un 4. ETCs //tat uttly «ssess ttfee bnt do not collect strch fees nre suhj ect to lhe nots trsage rcqulrentenls and mnst also irttli cate the mnnher of
subscribers de-enrolled by month

Is the ETC subject to the non-usage requirements? Yes K3 No El
/fyes, record the number ofsubscribers de enro liedfor non usage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn d B ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrolhnent in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
JLL

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do not leave empty blocks. Ifan ETC Iras nothing to report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible For recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

A. 90 68
2 3

88 65

45 20
6 2

39 18

13

12

31

30

30

29

34 30 33 24 429
2 2 0 0 20

32 28 33 24 409

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

nc n the number of oil lhlc subscribers verltied throu h access toe state or federal database.

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertiftcations).

nc ort the number of Lifeline subscribers ihe ETC contacted directly to obtain rcccrtiliaiiion oFcli ibiht

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

lte ort thc number of Lifeline subscribers de-enroned due to incli ibnil or non.res once to thc ETC's outreach sliem L

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0
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I I. Subscribers who rccertificd through ETC direct outreach attempt

Rc rt the nmnhcr of lifeline suiucnl&ers that successfully recertified throu I& ETC's outreach nuen& I

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
ltepon the number of Lifeline subscnbers contacted h a state admmistrator, third nrty administrntor. or USAC for the purpose ofrecertification.

Dec Year
Total

88 65 39 18 12 30 11 29 32 28 33 24 409

L Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

ltcpcrt the number of subscribers as a result of ineligibility or non-response to outreach from a state administrator, third pany administmtor, or USAC

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dcc Year
Total

34 22 15 12 9 8 139

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertitication effort

ac &crt the number of subscribers that recertified through a re ucst from a state administrator, third rtv adminisuator, or USAC

Jan Feb Msr Apr May Jun Jul Aug Sep Oet Nov Dec Year
Total

54 43 24 11 18 7 20 23 20 22 20 270

Certification:

Recertification Method: Database
l certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial JLL

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above,

Signed,
Jeffre L Lawrimore CFO
Signature ofOflicer

lawrimoj@ftc.org
Email Address ofOfficer

Sandra Moore
Person Completing This Certitlcation Form

Jeffrey L Lawrimore, CFO
Printed Name and Title ofOfficer

Jan 24, 2019
Date

8433821313
Contact Phone Number
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Affiliated ETCs

SAC
249002

Name
FTC Communications LLC
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to VSAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes g5] No Z3

Provide a list ojail ETCs that are a/itiated with the reporting ETC, using page 4 and addiiional sheetsifnecessary. Ajliliation shall be

determined in accordance with Section 3(2) ofthe Communications Act That Section de/ines "affiliate" as "a person tha((direcdy orindirectlyj
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 US.C. $ l53(2). See also 47

C.PJt f 7'. 1200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to tbe Non-Usage Requirements

A II ETCs must ciimplete tlie iqipropriate checkbox. I TCs that do nrit tissess and collect a monthlyfeefrom their I ifeline subscribers are mibj ect
lo tlie na»iisage reqiiireiuents. L I'Cs snbj ect to the iiun-nsage requireiii 'nts must indicate tire niimher of subscribers deenriilleil hy motith in
Section 4. ETCs that only assess a fee but do not collect suchfees are sujbect to the non-usage requiremenis and musi also indicate the number
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes IQ No El
Ifyes, record the number ofsubscribers de-enrolledfor non-usage by monthin Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn All ETCs must compleie this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
GDA

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertilication

Do noi leave empty blocks. Ifan b TC has nothing lo report in a black. euler a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertificstion attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

2 0 0 0 2 1

0 0 0 0 0 0
C. 2 0 0 0 2 1

0
0

0

0 1

0 0

0 1

0
0
0

0

0 0

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rc ort the number ot'cli ibis subscnbcrs vcriticd throu h access to s state or federal database.

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You msy also use this section to rcport subscriber initiated recertificstions).

Re rt the number of Lifehnc subscnbers the ETC contacted direcil to obtain rcceitificstion of'cli ihiliiv

Jan

0

Feb Mar

0

Apr

0

May

0

Jun

0

Jul

0

Aug

0

Sep

0

Oct

0

Nov

0

Dec

0

Year
Total

0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Rc iori the number of Lifeline subscribers dc-cnroncd duc to incli ibilii or non-rec nse to thc ETC's outi ecch sitcm t.

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0
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I L Subscribers who recertified through ETC direct outreach attempt

Rc ori the number ofLifehne subscribers that sucemstbli recertified throu h ETC's outreach auem I

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Re rt the number of Lifeline subscribers contacted b a state administrator. third pn administrator, or USAC for the purpose of receititication.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 2 0 0 1 0 2

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result ofa third party recertilication attempt

Repen the number of subscribers as s result of inchgibihty or non-rcs ense to outreach from a state administrator. third party administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 1 1 0 0 0 0 0 3

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Rc ort the number of subscribers that recertified through a rcituesi from a state administrator, third party administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

2 0 0 0 1 0 0 0 1 0 0 2 6

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertiftcation Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial GDA

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Gu Dent Adams Jr COO Subsidiarie
Signature of OAicer

adamsd ftc.org
Email Address of Officer

Sandra Moore
Person Completing This Certification Form

Guy Dent Adams, Jr COO Subsi
Printed Name and Title or Officer

Jan 23, 2019
Date

8433821313
Contact Phone Number
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Affiliated ETCs

SAC
240520

Name
Farmers Telephone Coo erative Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes Kl No K3

Provide a list ofall ETCs that are affttiated with ihe reporting ETC, using page 4 and additional sheets ifnecessary. Affiliation shall be

determined in accordance with Section 3(2) ofihe Communications Act. That Section defines "af)iliate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 US C f )53(2). See also 47
C.F.R. f 76:)200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

All E?Ct wast contplete lite upprtvtriute check bas. EI'Cs tltut da ttut ussess and collect a tttonthlyfeefrom their I ijeline sttbscri hers are subject
to site ntttunsage reqnireutents. E7'Cs subject to the non usage requireutcnts must indicate the nunther ofsubscribers de errralled hy ntonth in
Section A. IITCs tltat only assess ufee brti do not collect suchfees are suhj ect to the non-usage requirements and must also indi cate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 No El
Ifyes, record the number ofsubscribers deenrolledjor nonusage by month in Black LI below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn Att ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

GL
Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do nat leave empty blocks. )fan ETC has nothing lo report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertitlcation by anniversary month
B. Subscribers de-enrolled prior to recertltlcation attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Fcb Mar Apr May Jun Jul Aug Oct Nov Dec Year
Total

A.

B. 0
C.

17
0

17

10
0

10

0 0
3 5 5 2 7 4
0 0 0 0 0 0

3 5 5 2 7 4

5 70
0 0

5 70

Recertification Methods

State of federal database
D. Subscribers recertified through E'fC access to state or federal database by anniversary month

Re ort the number of eli ibis subscribers verified throu h access to a state or federal database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Re ori Ihe number of Lifeline subscribers the ETC contacted dircctl to obtain recertificatlon of eli ibuiiv

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re ort tlic number of Lifeline subscribers de-enrolled duc to inca 'blht or non-res onsc to the ETC's outreach aitcm t

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

o o o 0 0 0 0 0 0 0 0 0
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l L Subscribers who recertified through ETC direct outreach attempt

Itc on thc number of Li reline subscribers that successfully recertified throu h ETC's outreach uttem i.

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Report the number of Lifeline subscribers contacted b estate administrator, third arty administrator, or USAC for the u se ofrecertitication

.lan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

17 10 6 3 5 5 2 7 5 70

L Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

Itcport the number of subscribers as a result of ineligibility or non-response to outreach from a state administrator, third pan admmistrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

K.
5 4 0 1 0 3 0 1 3 23

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Rcport the number of subscribers that recertified through are uest from estate administrator, third any admmistrator. or USAC

Jan Feb Mar Apr May Jun Jut Aug Sep Oct Nov Dec Year
Total

12 6 6 0 3 4 2 4 3 2 47

Certification:

Recertiftcation Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial



ELEC
TR

O
N
IC
ALLY

FILED
-2019

January
31

2:15
PM

-SC
PSC

-D
ocket#

2014-43-C
-Page

49
of154

Recertificntion Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial GL

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Gre Luns ford
Signature of Officer

greg Junsford@comporium.corn
Email Address of Officer

Tara Thomas
Person Completing This Certification Form

Greg Lunsford
Printed Name and Title ofOftlcer

Jan 23, 2019
Date

803-326-6501
Contact Phone Number
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Affiliated ETCs

SAC
240542
240531
230473
240539

Name
Comporium Inc.

Lancaster Tele hone Compan
Citizens Tele hone Com an

PBT Telecom Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes E] No Z3

Provide a list ofall ETCs that are a/iliated with the reporting E?C, usingpage 4 and additional sheets ifnecessary. Afbi((ation shall be

determined in accordance with Section 3(2) ofdie Communications Act That Section defines "affiliate" as "a person that (direcily or indirecily)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 US.C. 3 l53(2). See also 47
C.F.R. f 7n/200,

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

rill ETCs mast complete the apl&rupriaie clreckbox. F? tgs tlrat do t tot assess and cttllect a montirlyfeejrott«heir I ifeli ne sul&scril&ers are subj ect
to tits mtn ttsage rerpti rmnent t. FTCs sttbj ect to the nonusage requi rentents must itttlicaie the mtmber vfsubscribers de enrolled by tttontlt in
Section 4. ETCs that only assess a fee but do not collect suchfees are sujbect to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes IQ No IEI

Ifyes, record the number ofsubscribers de enrolledfor nonusage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatinn rttt FTCs must complete this sectton

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
AR

Initial
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Minimum Service Level

I cerlify that the company listed above is in compliance with the minimum service levels sct forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do nor leave empty blocks. (fan ETC has nothing io repor( in a block, enter a zero.

Rcport the number of Lifeline subscribers due lor recertificsiion by month (January-December)
A, Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jnn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

B.

0 1 2 1 2
0 0 0 0 0

0 1 2 1 2

0
0

0

0

0

0

0
0
0

0

0 2
0 0

0 2

14
0

14

Recertiilcation Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Re ort the number of cli ibis subseribms verified throu h access to s state or federal database

Jsn Fcb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You msy also usc this section to report subscriber initiated recertifications).

Re ori the number of Lifehne subscobers the ETC contacted direul to obtain rmertilicaiion of eli ibilii

Jan Fcb Mar Apr Msy Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

th Subscribers who failed to recertify through ETC direct outreach attempt

ltc tort the number of Lifehne subscribers de-enrolled due to incli ibilit or non-rcs ense io thc ETC's outreach suem t

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0
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lg Subscribers who recertified through ETC direct outreach attempt

ke iort Ihe number ol'I'rune subscribers that successfully recertified Ihrouvh ETC's outreach etiam I

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nuv Dcc Year
Total

ih
O 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or VSAC

lieport the number of Lifeline subscribers contacted by a state administrator. third party administrator, or USAC for the purpose of rcccrtification,

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 1 2 1 2 5 0 0 1 0 0 2 14

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

kcpnn the number of subscribers as s result of ineligibility or non-resptstsc to outreach from a state administrator, third party administrator, or US AC

Jan Fcb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 1 1

L. Subscribers who recertified through a state administrator, third party administrator, or VSAC's recertification effort

Rcport the number of subscribers that recertified Ihrou h a request from a state administrator. third puny administrator, or USAC

Jan Feb Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L.
0 1 2 1 5 0 0 1 0 0 1 13

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to reccrtify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial AR

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subsrribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Andrew Rein, CFO
Signature ofOAicer

andrew.rein@htc.hargray.corn
Email Address of Officer

Cissy Zareva
Person Completing This Certitication Form

Andrew Rein, CFO
Printed Name and Title ofOfficer

Jan 30, 2019
Date

8436861256
Contact Phone Number
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Affiliated ETCs

SAC
240512

Name
Bluffton Tele hone Compan
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes K3 No El
Provide a list ofat/ ETCs ihai are a+ili ated with the reporting ETC, usingpage 4 and additional sheets ifnecessary. Affiliation shall be
delermined in accordance with Section 3(2) of tiie Communications Act. That Seclion defines "affiliate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. "47 US.C. l /53(2). See also 47
C.F.R. f 76.1200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

A II E'I'Cs must complete the oppropriare clieckhorc LrTr s rhar do nor assess unJ cullers ir nirinrlilyfi i fruar their I ifeliire snhscri hers a& e snbj ect
ro &lie rtun-irsagc requires&enrs. ETCs subject ro ilia nonrvage requirenrenti r&nrsr indicate rhe nrriii her ofsubscribers deenrollerl by oronrhin
Sec&tort 4 Lr TCs ilier nirly assi is n fie hia rlv &uu ci&ilier sirchfice nre irrjhect tr& ilia nnn-usage rcrpriivarenrs vrrd nrusr olso iiulicaie tire number of
subscri bere de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 No IEl

Ifyes, record the number ofsubscribers de-enrolledfor non-asage by month in Block Q bein&r.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification All ETcs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
dvt

Initial
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Minimum Service Level

I cerlii'y that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

i am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do not leave empty blocks. )fan ETC has nothi ng to report in a block, enter a zero.

Report the number of Lifeline subscribcm due for reccrtification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B, Subscribers de-enrolled prior to recertification attempts
C, Total number oF subscribers ETC is responsible for recertifying (A-B)

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

A. 64
B. 0
C. 64

19 15
0 0

19 15

0 0 0

7 7 4 9 11 15
0 0 0 0 0 0

7 7 4 9 11 15

164
0

164

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

ac ori the number of el i iblc subscribers verified throu h access to a state or federal database

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications),

Rc tort ihc number of LiFeline subscribers the ETC contacted &lirectl to obtain recertificstion of eh ibiht

Jan Feb Mar Apr May Jun Jul Aug Scp Oet Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

ae rt the mimbcrof I.ifclinc subscribers de-cnroilcd due to inch ibilit or non-rcs onse to the ETC's outreach attem t.

Jan Fcb Mar Apr May Jun Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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Il. Subscribers who recertified through ETC direct outreach attempt

Re irt the miinhcrof Lifehne sufncritmrs diat succcssfuil rccenitied throu h hrC's outreach ~ ttcm t.

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

ih 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state adminisirator, third party administrator, or USAC

Rc on the number of Lifeline subscnbers contacted by estate administrator, third nyadniinistmior, or USAC for the ur osc ofrecertitication

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

64 19 15 6 4 3 7 7 9 11 15 164

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

ltcpori the number of subscnbers as a result of ineligibility or non-rcsponsc to outreach from a state ndministrntor. thtrd pnrty administrator. or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

46 14 10 1 4 3 102

L. Subscribers who recertitied through a state administrator, third party administrator, or USAC's recertification effort

Repnrt thc number of subscribers that recertitied ihrnush a request from a state admimstrator, third arly administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

18 5 5 1 1 2 1 1 4 9 12 62

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recettify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial



ELEC
TR

O
N
IC
ALLY

FILED
-2019

January
31

2:15
PM

-SC
PSC

-D
ocket#

2014-43-C
-Page

61
of154

Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

RecertiTication Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial dvt

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Denn Thorn son, Director Administr
Signature of Officer

Denny.Thompson@hometelco.co
Email Address of Officer

Denny Thomspon
Person Completing This Certification Form

Denny Thompson, Director Admi
Printed Name and Title of Officer

Jan 24, 2019
Date

8437619173
Contact Phone Number
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Affiliated ETCs

SAC Name
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Annual Lifeline Eligible Telecommunications Carrier CertiTtcation Form All camera must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31n (Annually)

Does the reporting company have affiliated ETCs? Yes KH No IE
Provide a list ofall ETCs that are a+i(lated with the reporting RTC usingpage 4 and addiilonal sheen ifnecessary APitiatton shall be

determinedin accordance with Section 3(2) of!he Cotnntuntcattons Act. That Section deftttes "%fliate" as "a persott thttt (directly nr indirectly)

owns or controls is owned or controlled by, or is under common ownership or control with, another person.'7 US C j 133(2). See also 47

C F R,i~ 76 l200

Affiliated ETC's SAC Affiliated ETC's Name

P
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ETCs Subject to the Non-Usage Requireinents

rt ll ETCs nu tet cont piete tire approprinte check box. ETCs liter do t tot assess ortd collect a tuonthlyfeefront tlteir Lifeline subscribers nrc subj cct
tn tire nonusnge requi retnettts. ETCs subject to lite rtonusnge requirentetris ntust indicate the nuntber ofsubscribers dcenrolled hy morult in
Bertine 4. ETta tltrrt nnly nmesr nfee hut dn not collect suclt fees nre subject to the non-usnge requirements enrl mnrt nlso imlicrue the nuntber of
.cuhscri hers de-enrollctl by month,

Is thc ETC subject to the non-usage requirements? Ycs IQI No El
/j'yes, record the number ofsubscnbers de enrolledfor non-usage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in thc corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification dtt ETCs must complete this seciion

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or I

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of thc company named above. I am authorized to make this certification for the Study Area Code listed

above.
CL

Initial
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Minimum Service Lcvcl

I certify that the company listed above is in compliance with the tninimum service ievcis sct forth m thc 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Rcccrtification

Do noi lerne enipiy blockr, Ifnn ETC bns nniking io report in n block, enter n zero.

Rcport the number of Li fcl inc subscribers duc for rcccrtifi cation by month (lanunryDcccmbcr)
A. Subscribers eligible for recertificntinnby anniversary month
B, Subscribers de-enrolled prior to rcccrtification attesnpts
C. Total number of subscribers ETC is responsible for recertifying (A-8)

Rcccrtiftcation Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database liy anniversary month

Re n the number of cti ibtc suhscntws veri tied ihrou h aceeu to s state or federal dsisbsse.

Jan Feb Mar Apr May Jua Jul Aug Scp Oct Nov ncc . Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You msy also use this section to report subscriber initiated reccriitlcntions).

Re n the number of Lifeline subscribers thc EFC conlscted direct t to obtain reeertificstion of eti ibiT

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Year
Total

54 39 58 32 27 21 35 44 41 45 29 37 462

G, Subscribers who failed to recmtify through ETC direct outreach attempt

R n die number of Lifeline subserihem de-enmt lcd du tomch ibiht or non-res onse to the ETC's nutrench sncm

Jsn Feb Mar Apr May Jun Jut Aug Sep Oc( Nov 'ec Year
Tntsl

G. 25 16 22 13 11 6 9 11 14 8 14 154
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ih Subscribers who rcccrtitied through ETC direct outreach attempt

tc ort Ihc numhcr of Lifeline subscribers that succnnfull rcccitificd throu h RTC's outreach at tern L

Jan Feb Mar Jun Jul Aug Sep Oct Nov Dec Year
Total

29 23 36 19 16 15 30 35 30 31 21 23 308

Third Party
I. Subscribers whose eligibility was reviewed by staie administrator, third party administrator, or USAC

Rs onthenumberofLifelinesubscribcrscontactedhysstateadmlnisirator,third intysilininistrator,orilSACForthc u seo(reccrtitlcniion

Jan Feb Msr . Apr May Jun Jul Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator usod to verify subscriber eligibility;

K. Subscribers de-enrolled as a result ofa third party rcccrtification attempt

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc
Rcport ihe number of subscribers as a result oF incli ihilit or nonrcsponso to outreach from s smtc administrator, diird party administrator. or USAC.

Ycnr
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L, Subscribers who recertified through a state administrator, third party administrator, or USAC's rccertilicntion eflort

Rv it ihe number of subscribers that rcccrtilicd thmu h a r ucst &om a state silministrstor, thlnl arty administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year .,

Total

L.
0 0 0 0 0 0 0 0 0 0 0 0 0"

Certification:

Recertification Method: Datalmse
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification l'or the SAC(s) listed above.

Initial 'l s.s
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best ofmy knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company nmned above. I am authorized to make this
certification for the SAC(s) listed above.

Initial CL

Recertitication Method: Third Party
I certify that the company listed above has procedures in place to recertify consuiuer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of thc company named above. I am authorized to make this certification for tho SAC listed .

above.
i'

)
Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Carlton Lewis CFO
Signature of Officer

carlton.lewis@htcinc.net
Email Address of Officer

Carlton Lewis
Person Completing This Certification Form

Carlton Lewis CFO
Printed Name and Tiilo of Officcr

Jan 25, 2019
Date
843-369-8 1 92
Contact Phone Number

5
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SAC

Affiliated ETCs

Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC aud filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31.i (Annually)

Does the reporting company have affiliated ETCs? Yes El No K3

Provide a list ofall ETCs ihat are afliliaied with the reporting ETC, usingpage 4 and additional sheets ifnecessary Affiliation shall be

determined (n accordance with Section 3(2) of the Commun icati ons Act. That Section defines "affiliate" as "a person that (di rectly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control wi th, another person. " 47 US.C. 3 ) 53(2). See also 47
C.P.R 3 76. l200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

all E(Cs nrus( compte(e ihe appropria(e check box, Er' ilrai do &rot assess and collect a rrron(lrly fee from thei r lsfeline rrrl&scrihers ar e subject
to (hc nr&nnrsage rerprirsnrerr(s. EECs subject (o (he non-rrsagc rerprirranenis must irulicate the rmiril&er ofsubscribers deenrolled by nro&rth in
Sec((on 4. ETCs (hai only assess a fee bu( do not collect suchfees are subj ect (o the non-usage requirements and must also indicate the number of
subscribers de-enrolled by mon(h.

Is the ETC subject to the non-usage requirements? Yes K3 No IEI

lfyes, record the number ofsubscribers deenro liedfor nonusage by mon(h in Block I) below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification r(t( Ercs muss complete (his sect(an

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
GL

Initial



ELEC
TR

O
N
IC
ALLY

FILED
-2019

January
31

2:15
PM

-SC
PSC

-D
ocket#

2014-43-C
-Page

71
of154

Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. l am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do noi leave empty blocks. (jan LTC has noihlng lo report in a block, color a zero.

Rcport thc number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C, Total number of subscribers ETC is responsible for recertifyin (A-B)

Jsn Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

A.

C.

47 73
0 0

47 73

33 24
0 0

33 24

24 10 19 19 15 17
0 0 0 0 0 0

24 10 19 19 15 17

12
0

12

26
0

26

319
0

319

Recertiiication Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

R ori the number of cli iblc subscribers verified throu h access io s state or federal database.

Jan i'eb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated rccertifications).

Rc on the number of Lifeline subscnbers the ETc contacted dirccil in obtain reccriificstion ofen ibiliiv

Jsn Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re iori the number of I i feline subscribers dc cnmacd due to inelj ibilii or non rcs ense tc the ETC's outreach citem i.

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Tots I

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

lte ort the number of Lifeline subscribers that succcssrua recertified throu h ETC's outrescli uucm t.

Jan lreb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

lleport the number of Lifeline subscribers contacted by a state administrator. third party administrator, or USAC for the purpose of recertification

Jan l'eh Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

47 73 33 24 24 10 19 19 15 17 12 26 319

J. Name ofthird party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

aepon the number of subscnbers as a result of inchgibilit or non-rmponsc to outreach from a state admmisirstor, third any admmistrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

1 9 26 1 5 9 10 8 5 3 5 7 116

L. Subscribers who recertitied through a state administrator, third party administrator, or USAC's recertification effort

Ite ort the number of subscribers that receititied throu h a re nest from a state administrator. third pnny administrator, or USAC

Jan Pcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

28 47 18 15 14 5 11 14 12 12 19 203

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Rccertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial GL

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Gre Lunsford
Signature of Officer

greg.lunsfordlcomporium.corn
Email Address of Officer

Tara Thomas
Person Completing This Certification Form

Greg Lunsford
printed Name and Title ofOnicer

Jan 23, 2019
Date

803-326-6501
Contact Phone Number
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Affiliated ETCs

SAC
240542
240521
230473
240539

Name
Com orium Inc.

Fort Mill Tele hone Com an
Citizens Telephone Compan

PBT Telecom Inc,
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes IE No Z3

Provide a list ofall ETCs thai are affiliated with the reporting ETC, using page 4 and additional sheets ifnecessary Affiliation shall be

determined in accordance with Section 3(2) of the Communications Act. That Secti on defines "affiliate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 U. S C. 3 )53(2). See also 47

C.F.R f 76.)200,

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

&il/ hO'Cs &rms t cu&nple&e the appropriate check hor. l l'( s that do noi assess and collect a n&anihlyfeefron& their hiJi line subscribers are subject
to the nonusage require&»ent&. flCs suhj eci to the t&onusuge require&uents n&nsl indicate the number ofsubscribers &leenrnlled by n«&nth in
Section 4. 1 TCs that only r&s&ess o Ji & hn& do not collect such fice are subject io il&e f&on usage r&'tp&h'&'n&e»ts a»d nn&st also indicate the &noel&er of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 No IE
lfyes, record the number ofsubscribers de enrolledfor nonusage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification A/t Ere& must compleie this seciion

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
DHB

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above, I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do not leave empty blocks. Ifan ETC has nothing to report in a block, enter a sero.

Report the number ofLifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

A.

B.

0

0

0

0

0

0

0

0
1 1

0 1

1 0

0 1

0 0

0 1

0 3 0 7

0 0 0 1

0 3 0 6

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Re rt the number of cii iblc subscribers verified throu h access to s state or federal database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Rc rt ihe number of Lifeline subscribers the ETC contacted dirccti to obtain rccertitlcsiion ofcii ihilitv

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

F 0 0 0 1 0 1 0 0 1 0 6

G. Subscribers who failed to recertify through ETC direct outreach attempt

Rc ort the number of Lifeline subscribers de-enrolled due to incii ibilii or non-res onsc to the ETC's outreach sttcm t

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H, Subsoribcrs who recerlified through ETC direct outreach attempt

Rc ort the number of Lifehne subscribers Ihei iuccmsl'uu reccriitjed throu h ETC's outreach aiiem i.

.tan Feb Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

H. 0 0 1 0 1 0 0 1 0

Third Party
i. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Report the number of Lifehne subscribers contacted by estate administrator. third eri administrator, or USAC for the pu ose ofrecertificstion.

Jan Fcb Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility;

K. Subscribers de-enrolled as a result ofa third party recertification attempt

Rcport the number of subscribers as a result of ineligibilny or non.response to outreach from a state administrator, third pnny admmistrator. or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Rc ort the number of subscribers that recertilied ihrough a re ucst from a state administrator, third say administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertiftcation Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database, I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial



ELEC
TR

O
N
IC
ALLY

FILED
-2019

January
31

2:15
PM

-SC
PSC

-D
ocket#

2014-43-C
-Page

79
of154

Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial DH8

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
David Brunt CFO
Signature ofOAicer

dbrunt@truvista.biz
Email Address of Oflicer

Swonda Dixon
Person Completing This Certification Form

David Brunt CFO
Printed Name and Title ofOnicer

Jan 28, 2019
Date

803-581-9172
Contact Phone Number
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Affiliated ETCs

SAC
240516

Name
Chester Telephone Compen
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communicauons Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes IE No H5I

Provide a list ofall RTCs that are a+rliated with the reporii ng ETC usingpage 4 and addi ii onal sheeis ifnecessary Algli ation shall be
determined in accordance wi th Secti on 3(2) ofthe Communications Act. That Section defines "a)filiate" as "a person that (directly orindirectly)
owns or conirols, is owned or controlled by, oris under common ownership or conirol with, another person. "47 US C. l 753(2). See also 47
C.PR. l 76.1200.

Affiliated ETC's SAC

— See attache

Affiliated ETC's Name

worksheet—



ELEC
TR

O
N
IC
ALLY

FILED
-2019

January
31

2:15
PM

-SC
PSC

-D
ocket#

2014-43-C
-Page

82
of154

ETCs Subject to the Non-Usage Requirements

dll ETCs musi complete the appropriate checkbox. ETCs that do not assess and collect a moniltlyfeefrottr thei r Lifeline snbscribars are subject
to ihe non usage requirements ETCs subj eci io the non usage requirements must indicttte lite nnmber ofsubscri lrers de enrolled by ntomh in
Section 4. ETCs tlrat only assess a fee but do not collect such fees are subject to the non-usage requirements and musl also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes IQI No El
lfyes, record the number ofsubscribers de-enrolledfor non-usage by month in Btock Li below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position, If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification ng ETcs must complete tliis section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
AKM

Initial
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Minimum Service Level

I ccrti i'y that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial AKM

Annual RecertiTication

Do nol leave empty blocks. Ifan ETC kas noising lo reporl in a block, enier a zero.

Report the number of Lifeline subscribers due for recertificatian by month (January December)
A. Subscribers eligible for recertificstion by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Fcb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

3 3 1 0 1 1 0 2 1 0 14
B. 0 0 0 0

3 3 1

0 0 0 0 0 0 0

0 1 1 1 0 2 1

0

0

0
14

RecertiTication Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Re n the number of eli ible subscribers verified tham h access to a state or federal database.

Jaa Feb Msr Apr May Jua Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility;

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Ite it the number ol'l.ifelinc subscribers the ETC contacted direcil tc obtain recertitication cl'cli ibilit

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

R n thc number of Lifeline subscribers de-enrolled due to incli ibi lit or non-ri. nsc to thc ETC's outreach siiem ii,

Jsa Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

o o 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertitied through ETC direct outreach attempt

itc in Ihc numbn o(i ifclinr ndneribcvs that succcstiiili recnufied tiimu h I'ir("c outreach sitcm

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

it on the number of Lifeline subscribers contacted by a state administrator, third pany administrator, or USAC for the purpusc of recertification.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

3 3 1 1 0 1 1 1 0 2 0 14

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result ofa third party recertification attempt

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Report the number of subscribers as e result of ineligibility or non rcs onsc to outreach from a state administrator, third psny administrator, or USAC.

Year
Total

0 2 0 0 0 0 0 0 0 0

L. Subscnbers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Rcport the number of subscribers that recertified througii e request from s state administmtor, third peny administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L.
1 1 1 0 0 1 1 0 1 1 0 10

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database, I
am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best ofmy knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial AKM

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline cettification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Amanda Moore Assistant Treasurer
Signature of Officer

amanda.moore@tdstelecom.com
Email Address of Officer

Nicoie Mauritz
Person Completing Tlds Certilication Form

Amanda Moore, Assistant Treasi
Printed Name and Title ofOfficer

Jan 29, 2019
Date

608.664.2415
Contact Phone Number
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SAC

Affiliated ETCs

Name
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Attachment - TDS Telecommunications LLC Affiliates

SAC Name SAC Name

100005 Cobbosseecontee Tele hone Com an

100007 The Island Tele hone Com an

100010 Ham den Tele hone Cpm an

100011 Hartland 8 St. Albans Tele hone Com an

100024 SomersetTele hone Cpm an
100031 Warren Tele hone Cpm an

310677

310685

310726

310738
320744

320776

Island Tele hone Com an

Chatham Tele hone Com an

Shiawassee Tele hone Com an

Wolverine Tele hone Com an

Camden Tele hone Com an, Inc.

Communications Cor oration of Indiana

100034
The West Penobscot Telephone and Telegraph
Com an 320777

The Home Telephone Company of Pittsboro,
Inc.

109002 U.S. Cellular

120045 Kearsar e Tele hone Com an

120047 Merrimack Count Tele hone Com an

120049 Union Tele hone Com an

120050 Wilton Tele hone Com an, Inc.

123321 Hollis Tele hone Com an, Inc.

129002 NH ¹t Rural Cellular, Inc. U.S. Cellular

140058 Ludlow Tele hone Com an

140061 Northfield Tele hone Com an
140062 Perkinsville Tele hone Com an, Inc.

150089 De ositTele hone Cpm an, inc.

150092 Edwards Tele hone Com an, Inc.

150114 Oriskan Falls Tele hone Cor oration

150118 Port B ron Tele honeCom an

150129 Townshi Tele hone Com an, Inc.

150133 Vernon Tele hone Cpm an, Inc.

170183 Mahano & Mahantan o Tele hone Com an

170206 Su ar Valle Tele hone Com an

190217 Amelia Tele hone Cor oration

190253 Vir inia Tele hone Com an
193029 New Castle Tele hone Co.

209005 Hard Cellular Tele hone Com an U.S. Cellular

210338 Quinc Tele hone Com an FL

220338 Quinc Tele hone Com an GA

220346 Blue Rid e Tele hone Com an

220351 Camden Tele hone and Tele ra hCom an, inc.

220375 Nelson-Ball Ground Tele hone Com an

239006 Wilmin ton Cellular Tele hone Com an

240533 McClellanville Tele hone Com an, Inc.

240535 Norwa Tele hone Co. Inc

240544 St. Ste hen Tele hone Cpm an

240551 Williston Tele hone Com an
250284 Butler Tele hone Com an, Inc.

250311 Oakman Tele hone Com an, Inc.

250314 Peo les Tele hone Com an, Inc.

320778

320788

320809

320816

320829

320830
320837

330844

330849

330851

330856

330859

330875

330880
330881

330909
330914

330915

330917

330930
330943
330945

330952

330954

330955

330958
330963

330968
339007

359016
361350

361362

361413

361433
361507

Home Tele hone Com an, inc
The Merchants and Farmers Telephone
Com an
Communications Corporation of Southern
Indiana

S & W Tele hone Com an, Inc.

Ti ton Tele hone Com an, inc.

Tri-Count Communications Cor oration

West Point Tele hone Com an

Bad er Telecom, LLC

Black Earth Tele hone Com an, LLC,

Bonduel Tele hone Com an, LLC,
Burlington, Brighton & Wheatland Telephone
Com an, LLC

Central State Tele hone Com an, LLC

Dicke ille Tele hone, LLC

The Farmers Tele hone Com an, LLC

Mid-Plains Tele hone, I LC

Midwa Tele hone Com an, LLC

EastCoast Telecom of Wisconsin, I LC

Mosinee Teleh hone Com an

Mt. Vernon Tele hone Com an, LLC

Grantland Telecom, LLC

Riverside Telecom, LLC

Scandinavia Tele hone Com an, LLC

Southeast Tele hone Co. of Wisconsin, LLC
Stockbridge & Sherwood Telephone Company,
LLC

State Lon Distance Tele hone Com an

Tenne Tele hone Com an, LLC

Utelco, LLC.

Waunakee Tele hone Com an, LI C,

United States Cellular Operating Company, LLC

Farmers Cellular Telephone Company, Inc.

(U.S. Cellular)

Arvi Tele hone Com an

Brid e Water Tele hone Co.

KMP d/b/a Mid-State Tele hone Com an

Mid-State Tele hone Com an

Winsted Tele hone Com an
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Attachment - TDS Telecommunications LLC Affiliates

260411 Leslie Count Tele hone Com an

260412 Lewis ortTele hone Co.

260417 Salem Tele hone Co.

280448 CalhounCit Tele honeCom an, inc.

283301 Southeast Mississi i Tele hone Com an, Inc.

287449 M rtle Tele hone Com an, Inc.

290559 Concord Tele hone Exchan e, Inc

290566 Hum hre s Count Tele hone Com an

290575 Tennessee Tele hone Com an

290578 Tellico Tele hone Cpm an Inc.

431984 Oklahoma Communication S stems, Inc.

432010 Mid-America Tele hone, Inc.

452171 Arizona Tele hone Com an
452174 Southwestern Tele hone Com an

462184 Delta Count Tele-Comm, Inc.

462207 Strasbur Tele hone Com an

472230 potlatch Tele hone Com an, Inc.

522404 Asotin Tele hone Com an A

522427 Lewis River Tele hone Cpm an, inc.

522430 McDaniel Tele hone Com an

299010
United States Cellular Operating Company of
Knoxville 529001

McDaniel Cellular Telephone Company (U.S.
Cellular)

300585 Arcadia Tele hone Com an

300607 Continental Tele hone Com an

300613 Little Miami Communications Cor oration

300645 Oakwood Tele hone Com an

300662 The Vanlue Tele hone Cpm an

310672 Communications Cor oration of Michi an

532404 Asotin Tele hone Com an OR

539002 USCOC of Oregon RSA ¹5, inc. (U.S. Cellular)

542321 Ha Valle Tele hone Com an

542322 Hornitos Tele hone Com an
542323 Winterhaven Tele hone Com an
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes El No K}1

Provide a list ofall ETCs that are a+iliated with the reporti ng ETC, usingpage 4 and additional sheets ifnecessary Aj)iliaiion shall be
determined in accordance with Section 3(2) ofthe Communications Act. 77tat Section defines

"affiliate "

as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, oris under common ownership or control with, anotiierperson. "47 US C l l53(2). See also 47
C.F R. f 76.2200.

Affiliated ETC's SAC

— See attache

Affiliated ETC's Name

worksheet—
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ETCs Subject to the Non-Usage Requirements

All isr'c s mnsl co»r plate rite appropri rue check box. / I'cs tlrnr do nor rrssess and collect a rnorrrlrlyfee from rlreir Lifeline sulrsrui bere are subject
lo rite nrrnarsage requirements. BTCr.culjrect lo the non-rrsrrge rcquirernenrs must inditxrte dre nmnber ofsuarcribem rle-emrrller! by rrronrh in
gecrion 4. BTCs that only assess nfee but do not collect such fees are subj ect to the non-usage requirements and must also mdi care the number of
subscribers de-enrolled by rnonrlr.

Is the ETC subject to the non-usage requirements? Yes Ql No El
ifyes, recoat lhe number ofsubscribers de enrolledfor non usage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification AB BrCs must comptere d b s.erron

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an oAicer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

AKM
Initial
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Minimum Service Level

I certii'y that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.40(t.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do not leave empty blocks. Jfan ETC has nothing to reporl in a block, enter a zero.

Report the number ofLifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jsn Fcb Msr Apr May Jun Jul Aug Sep Oct Nov Year
Total

A.

0 0 0 0 0

0
0

0

0
0

0
0

0

0
0

0

0
0 0 8
0 0 0
0 0 8

Recertification Methods

State of federal database
D. Subscribers recertified thmugh ETC access to state or federal database by anniversary month

Rc crt the number of eti ibtc subscnbers verified throu h access to s state or federal database.

Jan Feb Mar Apr Msy Jua Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility;

ETC Direct Contact
F. Subscribers contacted by ETC directly to recettify (You may also use this section to report subscriber initiated recertifications).

R n the number of Lifeline subscribers the ETC contacted dirccti to obtain recertification ofcli ibitiiv

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

th Subscribers who failed to recertify through ETC direct outreach attempt

R ort thcnumbcrofLintincsubscnbcrsde-enroiledduetoincti ibitii omen-rcsmnsetothcETC'souttcschation I.

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0
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JL Subscribers who recertified through ETC direct outreach attempt

ac tort the number of Lifelme subscnbers that succcssl'ull recertified throu h ETC's ouimach attcm I.

Jan Feb Mar Apr May Jua Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
L Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

uepon the number of Lifelinesubscribers contacted by a slate administrator, third art administrator, or USAC for the urposc ofrecertificstion.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

2 1 1 1 0 0 0 0 0 0 8

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribem de-enrolled as a result of a third party recettification attempt

ltclmrt the number of subscribers as a result ol'incligibiliiy or non-rmponse to outreach from s state administrator, third party administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

1 1 0 1 0 0 0 0 0 1 0 0 4

L. Subscribers who recertified thmugh a state administrator, third party administrator, or USAC's recertification effort

Itcpon the number of subscribers that recertitied ihmugh a request from a sate administrutor, third psny administrator, or USAC

Jaa Feb Mar Apr May Juu Jul Aug Sep Oct Nov Dec Year
Total

L.
1 1 0 0 0 0 0 0 0 0

Certification:

Recertiftcation Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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RecertiTication Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best ofmy knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial AKM

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Amanda Moore, Assistant Treasurer
Signature of Officer

amanda.moore@tdsteiecom.corn
Email Address of Officer

Nicole Mauritz
Person Completing This Certification Form

Amanda Moore, Assistant Treasi
Printout Name and Title of Officer

Jan 29, 2019
Date

608.664.2415
Contact Phone Number
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Affiliated ETCs

SAC Name



ELEC
TR

O
N
IC
ALLY

FILED
-2019

January
31

2:15
PM

-SC
PSC

-D
ocket#

2014-43-C
-Page

95
of154

Attachment — TDS Telecommunications LLC Affiliates

SAC Name SAC Name

100005 Cobbosseecontee Tele hone Cpm an

100007 The Island Tele hone Com an

100010 Ham den Tele hone Com an

100011 Hartland & St. Albans Tele hone Com an

100024 Somerset Tele hone Com an

100031 Warren Tele hone Com an

310677 IslandTele hone Com an
310685 Chatham Tele hone Com an

310726 Shiawassee Tele hone Com an

310738 Wolverine Tele hone Com an

320744 Camden Tele hone Com an, inc.

320776 Communications Cor oration of Indiana

100034
The West Penobscot Telephone and Telegraph
Com an 320777

The Home Telephone Company of Pittsboro,
Inc.

109002 U.S. Cellular 320778 Home Tele hone Com an Inc

120045 Kearsar e Tele hone Com an

120047 Merrimack Count Tele hone Com an

320788

320809

The Merchants and Farmers Telephone
Com an
Communications Corporation of Southern
Indiana

120049 Union Tele hone Com an

120050 Wilton Tele hone Com an, Inc.

123321 Hollis Tele hone Com an, Inc.

129002 NH ¹1 Rural Cellular, Inc. U.S. Cellular

140058 Ludlow Tele hone Com an

140061 Northfield Tele hone Com an
140062 Perkinsville Tele hone Com an, Inc.

150089 De ositTele hone Cpm an, Inc.

150092 Edwards Tele hone Com an, Inc.

150114 Odskan Falls Tele hone Cor oration

150118 Port B ron Tele hone Com an

150129 Townshi Tele hone Com an, Inc.

150133 Vernon Tele hone Com an, Inc.

170183 Mahano & Mahantan o Tele hone Cpm an

170206 Su ar Valle Tele hone Com an

190217 Amelia Tele hone Cor oration

190253 Vir inia Tele hone Cpm an

193029 New Castle Tele hone Co.

209005 Hard Cellular Tele hone Com an U.S. Cellular

210338 Quinc Tele hone Com an FL

220338 Quinc Tele hone Com an GA

220346 Blue Rid e Tele honeCom an

220351 Camden Tele honeandTele ra hCom an, inc.

220375 Nelson-Ball Ground Tele hone Com an

239006 Wilmin ton Cellular Tele hone Com an

240533 McClellanville Tele hone Com an, Inc.

240535 Norwa Tele hone Co. Inc

240544 St. Ste hen Tele hone Cpm an

240551 Williston Tele hone Com an

250284 Butler Tele hone Com an, inc.

250311 Oakman Tele hone Com an, Inc.

250314 Peo les Tele hone Com an, Inc.

320816 S & W Tele hone Com an, inc.

320829 Ti ton Tele hone Com an, Inc.

320830 Tri-Count Communications Cor oration

320837 WestPointTele hone Com an

330844 Bad er Telecom, LI C

330849 Black Earth Tele hone Com an, LLC.

330851 BonduelTele hone Com an, LLC

330856
Burlington, Brighton & Wheatland Telephone
Com an, LLC

330859 Central State Tele hone Com an, LLC

330875 Dicke ille Tele hone, I LC

330880 The Farmers Tele hone Com an, LLC

330881 Mid-Plains Tele hone, LLC

330909 Midwa Tele hone Com an, LLC

330914 EastCoast Telecom of Wisconsin, LLC

330915 Mosinee Teleh hone Com an

330917 Mt. Vernon Tele hone Com an, LLC

330930 Grantland Telecom, LLC

330943 Riverside Telecom, LLC

330945 Scandinavia Tele hone Com an, LLC

330952 Southeast Tele hone Co. of Wisconsin, I LC

330954
Stockbddge & Sherwood Telephone Company,
LLC

359016
Farmers Cellular Telephone Company, Inc.

(U.S. Cellular)

361350 Arvi Tele hone Cpm an

361362 Brid e Water Tele hone Co.

361413 KMP d/b/a Mid-State Tele hone Com an

361433 Mid-State Tele hone Com an

361507 Winsted Tele hone Com an

330955 State Lon Distance Tele honeCom an

330958 Tenne Tele hone Com an, LLC

330963 Ute leo, LLC.

330968 Waunakee Tele hone Cpm an, LLC.

339007 United States Cellular Operating Company, LLC
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Attachment - TDS Telecommunications LLC Affiliates

260411

260412

260417

280448

283301

287449
290559

290566

290575
290578

299010
300585

300607

300613

300645

300662

310672

Leslie Count Tele hone Com an

Lewis ort Tele hone Co.

Salem Tele hone Co.

Calhoun Cit Tele hone Com an, Inc.

Southeast Mississi i Tele hone Com an, Inc.

M rtle Tele hone Cpm an, Inc.

Concord Tele hone Exchan e, inc

Hum hre s Count Tele hone Com an

Tennessee Tele hone Com an

Tellico Tele hone Com an, Inc.

United States Cellular Operating Company of
Knoxville

Arcadia Tele hone Com an

Continental Tele hone Com an

Little Miami Communications Cor oration

Oakwood Tele hone Com an

The Vanlue Tele hone Com an

Communications Cor oration of Michi an

431984 Oklahoma Communication S stems, Inc.

432010 Mid-America Tele hone, Inc.

452171 Arizona Tele hone Com an

452174 Southwestern Tele hone Cpm an

462184 Delta Count Tele-Comm, Inc.

462207 Strasbur Tele hone Com an

472230 PotlatchTele hone Com an, Inc.

522404 Asotin Tele hone Com an WA

522427 Lewis River Tele hone Com an, Inc.

522430 McDaniel Tele hone Com an

529001
McDaniel Cellular Telephone Company (U.S.

Cellular)

532404 Asotin Tele hone Com an OR

539002 USCOC of Oregon RSA ¹5, Inc. (U.S. Cellular)

542321 Ha Valle Tele hone Com an

542322 Hornitos Tele hone Com an

542323 Winterhaven Tele hone Com an
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31,t (Annually)

Does the reporting company have affiliated ETCs? Yes IXI No E3

Pt ovide a list ofall ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets ifnecessary Affiliation shall be

determined in accordance with Section 3(2) of the Communications Act. Tltat Section deJines "afJiliaie" as "a person that (directly or indirecdy)

owns or controls, is owned or controaed by oris under common ownership or control with, another person "47 USC 3 753(2). See also 47

C. FR. i 76.(200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

&//I L'TCs a&us( crunple(e Ihc o(rpropri are check hnm /TCs that da no( assess ural c&dlec( a &uo&ul&lyf« fismrr their LiJi line sulrscribers are suhfect
t&»lre na&rusage rue&tire&&rents. / TCs snl&Jec( to the non&reuse rcriulrerrrenis must indi cate rhe m&inber rrfsubscribers deenrulled by mon&i& irt
Section &(. g/Cs tha( rruly ussess u fee /m( do nnt cullecr suchfees are suhJ eer ro tire non-rr sage re&pri re&&rent&'»&l emsr eisa indi care rhe number of
subscribers de-enrolled by mon(h.

Is the ETC subject to the non-usage requirements? Yes Cl No El
lfyes, record the number ofsubscribers de-enrolledfor non-usage by month in Block g below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn d(/ BTCs must complete (his sec(ron

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer*s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
DJW

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.40 8.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do noi leave empty blocks. Jfan ETC has nothing to report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertificetion by anniversary month
B, Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

A.

B.

C.

116 56
0 0

116 56

60
0

60

39 42
0 0

39 42

44
0

44

38

38

30
0

30

67
0

67

0
0

0

137
0

137

0 629
0 0

0 629

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Itc on the number of cli ibtc subscribers venfied throu h access to e state or fcdcrel database

Jan Feb Mar Apr May ,tun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility;

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Re ort the number of Lifeline ubscribers the ETC contacted dircctlv to obtem receriiticetion of eli ibilit

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

F. 0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re ort the number of Lifeline subscribers de-enrcned duets ineli ibiln or non-res onse tc the ETC's outreach sttcm L

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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JL Subscribers who recertified through ETC direct outreach attempt

Rc on the number of Lifeline subscribers that sucecmfull recertified dirou h ETC's outreach auem a
Jan Fcb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year

Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Re ortthenumberofLifelinesubscriberscontsctedb astatesdministrstor,thtrdpsrt sdministmtor,orUSACforthe u oscofrecertificstion.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

116 56 60 39 42 44 38 30 67 0 137 0 629

L Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

Itcport ihe number of subscribers as s result of ineligibility or non-rcsponsc to outreach from s state sdmmistrstor, third party administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Tots I

61 35 34 25 31 26 17 18 43 0 68 0 358

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Rc ort the number of subscnbers that recertified thmugh s rc inst from a state administrator, third party administrator, or US AC

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

L. 55 21 26 14 11 18 21 12 24 0 69 0 271

Certification:

Recertiftcation Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial DJW

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Dewaine Wilson, CFO
Signature of Officer

dewaine.wilson@prtc.coop
Email Address of Officer

Dewaine Wilson, CFO
Printed Name and Title ofOfficer

Dec 21, 2018
Date

Person Completing This CcrtiTication Form Contact Phone Number
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Affiliated ETCs

SAC
249023

Name
Palmetto Tele hone Communications
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31si (Annually)

Does the reporting company have affiliated ETCs? Yes El No E3

Provide a list ofall ETCs ihat are afjiliated with tlie reporti ng ETC, usingpage 4 and addi tional sheets ifnecessary. Affiliation shall be

determined in accordance with Section 3(2) of the Communications Act, That Section defines "a+i(late" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 US C $ /53(2). See also 47
C.FR f 76.)200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

rill g/Cs mus& complete ihe npprnpriu&e check bos. hi Cs that do not access m&d collect a n&und&lyfie fru&r& their i ifi'it&&e subscribers ure subject
lo Il&e non usage requirements Slims ndj&oct tu the nonusage requireme»ts on&st imlicate the &minber nfsnbscri bere &le i nrulle&l by &non&hi&t

Section 4. B7'Cs that rmly asses& a fi'i.'t&t do nul cullect encl& fins nre snljrect to the non-ucage requirements nnd nn&st also indicate the nmnber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 No El
lfyes, record the number ofsubscri hers de-enrolledfor non-usage by month in Block g below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroHer, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn A//BrCs must complete tins section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
DJW

Initial
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Minimum Service Lovel

l certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do not leave empty blocks. Jfan ETC has nothing to report ln a block, enter a zero.

Report the number ofLifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C, Total number of subscribers ETC is responsible for recertifying (A-B)

Rcccrtification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

iie ori the number of cli iblc subscnbers verified ihrou h access to s state or federal database

Jan Feb Mer Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E, Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Re ri thc number of Lifeline subscribers the ETC contacted directi to obtoin recertificstion of eii ibilit

Jan Feb Mar Apr May Jun ,I u I Aug Sep Oct Nov Dec Year
Total

F. 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Rc ort the numberof Lifelinesubscnbers de-enrolled due to ineii ibiiit or non-res insets the ETC'soutreschiutcrn i

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

G. 0 0 0 0 0 0 0 0 0 0 0
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kL Subscribers who recertified through ETC direct outreach attempt

Rc iri the numlmr of ts feline suhscnhers that sucressiiill recertiFied throu h FT("s outreach aiiem I

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility wss reviewed by state administrator, third party administrator, or USAC

Report the number of Lifeline subscribers contacted by a state administrator, third party administrator, or USAC for the pu ose ofrecertitication.

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

36 16 7 4 6 5 9 1 6 0 1 5 0 122

J, Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result ofa third party recertification attempt

Rc rt the number of subscnbers as a result of mdigibihiv or non.response to outreach from a state sdminisuuiar, third sr admmistrator. or USAC,

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

20 10 2 3 4 5 12 0 0 71

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Regni i the number of subscnbers that recertified through a rcqumt fram a state admmistrator, third party adeiimstrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

16 6 2 1 4 4 4 0 9 0 51

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: KTC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial D"W

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Dewaine Wilson CFO
Signature of Officer

dewaine.wilson@prie.coop
Email Address of Officer

Dewaine Wilson, CFO
Printed Name and Title of Officer

Dec 21, 2018
Date

Person Completing This CertiTication Form Contact Phone Number
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Affiliated ETCs

SAC
240536

Name
Palmetto Rural Tele hone Cooperative Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes IE No IEI

Provide a list ofall ETCs that are a/itiated with the reporting ETC, using page 4 and addi tionai sheets ifnecessary Affiliation shall be

determined in accordance with Section 3(2) of the Communications Act, That Section defines "affiliate" as "a person that (directly or indirectly)
owns or controls is owned or controlled by or is under common ownership or control with, anoiherperson. "47 US C f 753(Z). See also 47

C.F.R. $ 76.)200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

At/ EICs arm t cnmylcte the ai&proyri ate check box. FTCs thai do not assess and collect a monthlyfeefioat their l ifeline s»bscri bere are subj ect
to dte notuusoge reqttlrentcnts. ETCs sujbect to the ttt»t-ttsage requi rat»ents must i ndicate thc nttatber ofsubscribers deenrolled by motrth in
Sectinn 4. ETCs that only assess afee but do not collect suchfees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month

Is the ETC subject to the non-usage requirements? Yes K3 No IE
lfyes, record the number ofsubscribers de enrolledfor non usage by monih in Block II below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Cert ifkea tiOn AB ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eliy'bility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above,
KEH

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels sct forth in the 47 CFR Section
54.408.

i am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertiftcation

Do noi leave empty blocks. Ifan ETC has nothing io report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertlfication by month (Ianuary-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertlfication attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

A.

0

6 4
0 0

6 4

8 2 5 1 2
0 0 0 0 0

8 2 5 1 2

8 1

0 0

8 1

50

49

Recert(Rtcation Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

tu ort thc number ol'cli ibis subscribers verified throu h access to s state or federal database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Rc ort the number of Lifeline subscribers the ETC contacted dircctl to obtain recertificsiion nf eli ibitit

Jan Feb Mar Apr Jun Jul Aug Sep Oct Nov Dec Year
Total

1 2 5 8 1 49

G. Subscribers who failed to recertify through ETC direct outreach attempt

ac ort the number of Lifeline subscribers de-enrolled due to lncli ibili or ncn-res nsc to thc ETc's outreach aucm t

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

3 1 2 3 0 2 0 2 1 3 0 1 18



ELEC
TR

O
N
IC
ALLY

FILED
-2019

January
31

2:15
PM

-SC
PSC

-D
ocket#

2014-43-C
-Page

112
of154

H. Subscribers who recertified through ETC direct outreaoh attempt

Re ort thc number ot'1st'eline subscribers that successfull recertitied Ihmu h ETC's outreach ancm I

Jan Fcb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

H. 2 5 2 3 1 0 4 1 0 31

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Repen the number of Lifeline subscribers contacted by a state administrator, third party administrator, or USAC for the tnirpose of recertification.

Jan Feb Mar Apr May Jun Jui Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility:

RL Subscribers de-enrolled as a result of a third party recertification attempt

Rc rt the number of subscribers as a result of ineligibility or non-response to outreach &om a state administrator, third administraior, or USAC,

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertigication etTort

Re rt the number of subscribers that recertitied through a request &om a state administrator, third party administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database, I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial KEH

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Kara E. I-lerner Controller
Signature of OAicer

karah@prtcom.corn
Email Address ofOfficer

Brandi Moon
Person Completing This Certification Farm

Kara E. Horner; Controller
Printed Name and Title of Officer

Jan 15, 2019
Date

864-682-3131
Contact Phone Number
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SAC

Affiliated ETCs

Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes IEI No E3

Pro mde a list ofall ETCs ihat are affiliated with the reporting ETC, using page 4 and addi tional sheets ifnecessary rtffili ation shall be

determined in accordance with Section 3(2) of ihe Cotnmunications Act, That Section defines "affiliate" as "a person thai (directly or indirectly)

owns or controls, is owned or controlled by oris under common ownership or control with, another person. " 47 US C 5 )53(2). See also 47

CF(t. $ 76. l200,

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

rt li l 7Cs (nest con(piete (he appropriate cheelt box. L'l'Cs that do not assess and colleci a mtmthlyfeeJi otn tltei r Lifeline snhscri hers are subj ect
to lite iron-&(sage req(tiretneuts, I i'Cs subject to the nun-nsage requtrentents must indian(e tits nmtthet r&f st(hear(bere de-enrolled by ntonth in
Section 4. ETCs that only assess afee but do not collect suchfees are subj ect to (he non-usage requirements and musi also indi cate the number of
subscri bers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K2 No IEI

lfyes, record the number ofsubscribers de enrolledfor nonusage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certi figati On A(t ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Contirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

LBS
In itia I
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do col leave empty blocks. Ifan k FC bas nothing la report ln a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

A.

B.

25

25

19
0

19

21

21

12
0

12

0
9 9 5 14 12
0 0 0 0 0

9 9 5 14 12

22

22

164
0

164

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Re orithe number ofeli ibtesubscribers verifint throu h access toe state or federal database.

Jsn Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Rc art the number iif t.il'cline subscribers the ETC contacted dircctl tc obtain receitificatioo ofcti ibilit

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

F 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

nc rt the number of Lifeline subscnbers de-enrolled due to ineti ibiht or non-res nsc to the ETC's outreach nticm t

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

G. 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

Itc ion the number of Lifeline subscribers that succcssfull recertified throu h ETC's outreach nitcni I.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rcport the number of Lifelme subscribers contacted by a state administrator, third pany administrator, or USAC for the ur se of recertification

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

25 19 21 12 11 9 9 5 14 12 22 164

J. Name of third party administrator used to verify subscriber eligibility:

Universal Service Administrative Company

K, Subscribers de-enrolled as a result of a third party recertification attempt

ltepon the number of subscribers as a result of ineligibility or non-response to outreach from a state administrator. third pany administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

19 11 14 7 7 5 2 7 89

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Report Ihe number of subscribers that recertified through a rr ui st from a state administrator, third sny admmistrstor, or USAC

Jan Feb Mar Apr May Jun Ju I Aug Sep Oct Nov Dec Year
Total

6 8 4 7 2 9 6 2 15 75

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

LBS
Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial LBS

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
L S carman Vice President
Signature of Officer

ben.spearman@comporiurn.corn
Email Address of Officer

L Spearman
Person Completing This Certification Form

L Spearman Vice President
Printed Name and Title ofOfficer

Jan 23, 2019
Date

8032105528
Contact Phone Number
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Affiliated ETCs

SAC
240531
240542
240521

Name
Lancaster Tele hone Com an

Com orium Inc.

Fort Mill Telephone Compan
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3lst (Annually)

Does the reporting company have affiliated ETCs? Yes IEI No g3
Provide a list ofall ETCs that are affiliated with the reporting ETC, usingpage 4 and adduional sheets ifnecessary, dfi thation shall be

determined in accordance with Section 3(2) of ihe Communicaiions Act. That Section defines "a+i)tate" as "a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 US C. 3 /53(2). See also 47
C.F.R. 3 76.7200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

rill ETCs must complete the appropriate check box. ETCs that do not assess and collect a ntnnthlyfce from their I ifeli ne subscribers ure subject
to lhe nonusage requirements. ETCs su jb eci lo the nonusage requirements must indicate the nu«ther ofsubscribers dec&trttlled by ttrorrth in
Section 4. ETCs that only assess a fee but do not collect such fees are subj ect to ihe non-usoge requiremenis and must also indicate the numberoj'ubscribersde-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 No El
lfyes, record the number ofsubscribers deenro liedfor nonusage by month in Block 0 below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification rttl ETcs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
DHB

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do not leave empty blocks. lfan ETC bas nothing to report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B, Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

A. 0 0 2 1 1 1 1 1 0 0
B. 0

0

0 1 0 0 0 0

0 1 1 1 1 1 0

0 0 0

1 0 0

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by nnniversary month

lie ri the number of eli ibis subscribers venfied throu h aeries to n state or federal database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications),

Re rt tire number of Lifehne subscnbers the ETC contacted dirccil to obtain reecrtiticotion of cli ibilav

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

F. 0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Rl'. ort the number of Lifeline subscribers de-enrolled due to incli ibiliiv or non-res nse to thc ETC's outreach aitem I.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

G. 0 0 0 0 0 0 0 0 0 0 0 0



ELEC
TR

O
N
IC
ALLY

FILED
-2019

January
31

2:15
PM

-SC
PSC

-D
ocket#

2014-43-C
-Page

124
of154

i L Subscribers who recertified through ETC direct outreach attempt

Rc nrl the number of Lifeline subscribers that succcssaiav recertified throu b ETC's outreach ancni I

Jan Feb Mar Apr Msy Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
L Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Re rt the number of Lifeline subscribers contacted b a state administrator, third rl administrator, or USAC for the purpose of recertitication.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 1 1 1 0 2 1 0 0

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

Rc mrt the number of subscnbers as a result of lnetiaibihty or non-response to outreach from a state adminislrulor, third pnrly administrator. or USAC.

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 1 0 0 0 0 0 0 0 0 0 1

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertitication effort

Report the number of subscribers that recertified through a rertucst from a state administrator, third carly administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification;

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial DHB

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
David Brunt CFO
Signature of OAicer

dbrunt@truvista.biz
Email Address of Officer

Swonda Dixon
Person Completing This Certification Form

David Brunt CFO
Printed Name and Title of Officer

Jan 28, 2019
Date
803-581-9172
Contact Phone Number
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Affiliated ETCs

SAC
240516

Name
Chester Tele hone Com an
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to t)SAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes E5] No IEI

Provide a list ofall RTCs that are affiliated with the reporting ETC, usingpage 4 and additional sheets ifnecessary Affiliation shall be
determined tn accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly)
owns or controls is owned or controlled by, or is under common ownership or conlrol with, another person. " 47 USC. f )53(2). See also 47
C.F.R f 76.1200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

Ai/ ETCs must complete Ihe appropriate check box. ETCs Ihat do not assess and collect a mr&niltlyfee from tltei r lifeline subscribers ore sub&eci
to the non usage requirements. ETCs subj ect Io Ihe non usage requirements must indicate tits mtinber of subscribers de enrolled lly tnottth in
Section 4. ETCs that only assess afee bui do not collect such fees are subject to the non usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 No El
Ifyes, record the number ofsubscribers de enrolledfor nonusage by month in Block Lt below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification dg Ercs must complete Ibis section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
CLC

Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertiftcation

Dc not leave empty blocks. Jyan ETC kas notrdng ta report in a block, enter a zero.

Report thc number of Lifeline subscribers due for rerertification by month (January-Dcccmber)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

B. 0 0 0
C. 48 61 35

A. 48 61 35 18 21

0 0

18 21

13
0

13

0

21

21

0

16

16 21

0 0

16 21

92 370
0 0

92 370

Recertiftcation Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rc rt the number of cli iblc subscribers verified throu li access tc s state or federal database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

o o 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications),

Rc ori the number of Lifeline ubscribers the ETC contacted directl io obtain n;certilicstion of eli ibiliiv

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re mri the number of Lifeline subscribers de-enrolled due to incli lbilii or non-rcs onsc to the ETC's outreach suem il.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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lh Subscribers who recertified through ETC direct outreach attempt

Resort the number of Lifeline subscribers that successfull reeenlned throu ETC's nutrcach nttcm

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Re irt the number of Lifeline subscribers contacted by estate ndministraior. thmt art administrator, or USAC for the pu ow, ofrecertification.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

48 61 35 18 21 13 21 16 16 21 92 370

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recerlification attempt

Report the number of subscribers as a result of ineligibility or noiurcsponsc to outreach from a state administrator, third party administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

13 11 19 8 6 2 10 9 6 4 16 108

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Repnrt the number of subscribers that recertified through a request from a state adminisuator, third pnrty administrator, or USAC

Jan I'cb Mar Apr May Jun .lul Aug Sep Oct Nov Dec Year
Total

35 50 16 10 15 9 6 11 7 10 17 76 262

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator, I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial CLC

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Christo her L Chambers CEO/Genert
Signature of Officer

lee.chambers@shtc.net
Email Address of Officer

Jeanne Oliver
Person Completing This Certification Form

Christopher L Chambers, CEO/6
Printed Name and Title ofOflicer

Jan 21, 2019
Date

843-658-6845
Contact Phone Number
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Affiliated ETCs

SAC Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated KTCs? Yes El No K3

Provide a list ofall ETCs that are a+iliated wi th the reporiing ETC, using page 4 and additional sheets ifnecessary. Afftliation shall be
determined in accordance with Seciion 3(2) ofthe Communications Act. That Section defines "a+i(tate" as "a person that (directly orindirectly)
owns or controls is owned or controlled by, oris under common ownership or control with, anoiher person. " 47 US C l 753(2). See also 47
C.PR. l 76.2200.

Affiliated ETC's SAC

— See attache

Affiliated ETC's Name

worksheet—
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ETCs Subject to the Non-Usage Requirements

dI I ETCs m&s» cornple&e &he appropri a&e checkbox. ETCs iha& do nn& nssess and colleci a nmuihlyfeefrom &heir Lifeline sul&seri bere are su bieel
lo &hc nonusage requires&en&s. ETCs subj cc& lo lhe nonusage rcquircn&en&s m us& indi ca&e &he nu&r&ber ofsubscribers dean&oiled by &non&h in
Section 4. ETCs &ha& only assess a fee bur do no& celiac& such fees are subject &o the r&on-usage requirements and must also &ndica&e the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes Cl No IH1

Ifyes, record &he number ofsubscribers de enrolledfor non usage by mon&bin Block II below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification dll ETcs mus& complete this seciion

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

AKM
Initial
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Minimum Service Level

I ccriify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recerttftcation

Do noi leave empty blocka Ifan ETC has nothing to report in a block enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jaa Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

A. 8 5 0
0 0 0
8 5 0

0 5 3
0 0 0

0 5 3

5 2
0 0

5 2
0 0 0

43

42

Recertiiication Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rc mrt the number of cli ibtc subscribers verified throu h sc«mn to s stats or federal database.

Jaa Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Jsa Feb Mar Apr May Jun Jul Aug
Re mn the number of Lifeline subscribers the ETC contacted &tirinit to obtain recertificstion of eli ibilit

Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Rc on the number of Lifeline subscribers de-enrolled due to incli ibilii or non-rcs onse to ihe ETC's outreach snem t.

Jaa Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

G. 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscnbers who recertified through ETC direct outreach attempt

Re iri thc number of Lifeline subscribers that succcssfua rcccriituxl Ihmu h ETC's outreach sitem u.

Jan Feh Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
i. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

ltepcri the number of Lifeline subscubers contacted by s state administrator, third poriy administrator, or USAC for the purpose of receitificsticn.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

5 0 0 5 3 5 5 2 6 42

L Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertificatiou attempt

Rc7on the number of subscnbers as s result of ineligibility or ncn-rcs ense to outreach from a state administrator, third party sdininisirstor, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

6 3 0 0 2 2 0 0 0 0 .1 15

L. Subscribers who recertified thmugh a state administrator, third party administrator, or USAC's recertification effort

ttepon the number of subscribers ihst recertified through s rntcest from a state administrator, third party administrator, or USAC

Jan Feb Mar Apr May Jun Jul Sep Oct Nov Dec Year
Total

2 2 0 0 1 4 2 1 5 2 27

Certification:

Recertirtcation Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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RecertiTicatton Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best ofmy knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial AKM

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certihcation for the Study
Area Code (SAC) listed above.

Signed,
Amanda Moore Assistant Treasurer
Signature of Officer

amanda.moore@tdsteiecom.corn
Email Address ofOflicer

Nicole Mauritz
Person Completing This Certification Form

Amanda Moore, Assistant Treasi
Printed Name and Title of Officer

Jan 29, 2019
Date

608.664.2415
Contact Phone Number
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Affiliated ETCs

SAC Name
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Attachment - TDS Telecommunications LLC Affiliates

SAC Name SAC Name

100005

100007

100010

100011

100024

100031

100034

109002

Cobbosseecontee Tele hone Com an

The Island Tele hone Com an

Ham den Tele hone Com an

Hartland & St. Albans Tele hone Com an

Somerset Tele hone Com an

Warren Tele hone Com an
The West Penobscot Telephone and Telegraph
Com an

U.S. Cellular

320777
The Home Telephone Company of Pittsboro,
Inc.

320778 Home Tele hone Com an, tnc

310677 Island Tele hone Com an

310685 Chatham Tele hone Com an
310726 Shiawassee Tele hone Com an

310738 Wolverine Tele hone Com an
320744 Camden Tele hone Cpm an, Inc.

320776 Communications Cor oration of Indiana

120045

120047

Kearsar e Tele hone Com an

Merrimack Count Tele hone Com an

320788

320809

The Merchants and Farmers Telephone
Com an
Communications Corporation of Southern
Indiana

120049

120050

123321

129002

140058

140061

140062

150089

150092

150114

150118

150129

150133

170183

170206

190217

190253

193029

209005

210338

220338

220346

220351

220375

239006

240533

240535

240544

240551

250284

250311

250314

Union Tele hone Com an

Wilton Tele hone Com an, Inc.

Hollis Tele hone Com an, Inc.

NH ¹1 Rural Cellular, Inc. U.S. Cellular

Ludlow Tele hone Com an

Northfield Tele hone Com an

Perkinsville Tele hone Com an, Inc.

De osit Tele hone Com an, Inc.

Edwards Tele hone Com an, Inc.

Oriskan Falls Tele hone Cor oration

Port 8 ron Tele hone Com an

Townshi Tele hone Com an, Inc.

Vernon Tele hone Com an, Inc.

Mahano & Mahantan o Tele hone Com an

Su ar Valle Tele hone Com an
Amelia Tele hone Cor oration

Vir inia Tele hone Com an

New Castle Tele hone Co.

Hard Cellular Tele hone Cpm an U.S. Cellular

Quinc Tele hone Cpm an FL

Quinc Tele hone Cpm an GA

Blue Rid e Tele hone Com an
Camden Tele hone and Tele ra h Com an, Inc.

Nelson-Ball Ground Tele hone Com an

Wilmin ton Cellular Tele hone Com an

McClellanville Tele hone Com an, Inc.

Norwa Tele hone Co. Inc

St. Ste hen Tele hone Cpm an

Williston Tele hone Com an

Butler Tele hone Cpm an, inc.

Oakman Tele hone Cpm an Inc.

Peo les Tele hone Cpm an . Inc.

320816 S & W Tele hone Com an, Inc.

320829 Ti ton Tele hone Com an, Inc.

320830 Tri-Count Communications Cor oration

320837 West PointTele hone Com an

330844 Bad er Telecom, LLC

330849 Black EarthTele hone Com an, LLC.

330851 Bonduel Tele hone Com an, LLC

330856
Burlington, Brighton & Wheatland Telephone
Com an, LLC

330859 Central State Tele hone Com an, LLC

330875 Dicke ille Tele hone, LLC

330880 The Farmers Tele hone Com an, LLC

330881 Mid-Plains Tele hone, LLC

330909 Midwa Tele hone Com an, LLC

330914 EastCoast Telecom of Wisconsin, LLC

330915 Mosinee Teleh hone Com an

330917 Mt. Vernon Tele hone Com an, LLC

330930 Grantland Telecom, LLC

330943 Riverside Telecom, LLC

330945 Scandinavia Tele hone Com an, LLC

330952 Southeast Tele hone Co. of Wisconsin, LLC

330954
Stockbridge & Sherwood Telephone Company,
LLC

359016
Farmers Cellular Telephone Company, Inc.

(U.S. Cellular)

361350 Arvi Tele hone Cpm an

361362 Brid e Water Tele hone Co.

361413 KMP d/b/a Mid-State Tele hone Com an
361433 Mid-State Tele hone Com an

361507 Winsted Tele hone Com an

330955 State Lon Distance Tele hone Com an

330958 Tenne Tele hone Com an, LLC

330963 Utelco, LLC.

330968 Waunakee Tele hone Com an, LLC.

339007 United States Cellular Operating Company, LLC
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Attachment — TDS Telecommunications LLC Affiliates

260411 I eslie Count Tele hone Cpm an

260412 Lewis ort Tele hone Co.

260417 Salem Tele hone Co.

280448 Calhoun Cit Tele honeCom an, Inc.

283301 SoutheastMississi i Tele hone Cpm an, Inc.

287449 M rtle Tele honeCom an, Inc.

290559 Concord Tele hone Exchan e, Inc

290566 Hum hre s Count Tele hone Com an

290575 Tennessee Tele hone Com an

290578 Tellico Tele hone Cpm an, Inc.

431984 Oklahoma Communication S stems, Inc.

432010 Mid-America Tele hone, Inc.

452171 Arizona Tele hone Com an

452174 Southwestern Tele hone Com an

462184 Delta Count Tele-Comm, Inc.

462207 Strasbur Tele hone Com an

472230 Potlatch Tele hone Com an, Inc.

522404 Asotin Tele hone Com an WA

522427 Lewis River Tele hone Com an, inc.

522430 McDaniel Tele hone Com an

299010
United States Cellular Operating Company of
Knoxville 529001

McDaniel Cellular Telephone Company (U.S.

Cellular)

300585 Arcadia Tele hone Com an

300607 Continental Tele hone Com an

300613 Little Miami Communications Cor oration

300645 Oakwood Tele hone Com an

300662 The Vanlue Tele hone Com an

310672 Communications Cor oration of Michi an

532404 Asotin Tele hone Com an OR

539002 USCOC of Oregon RSA85, Inc. (U.S. Cellular)

542321 Ha Valle Tele hone Com an

542322 Hornitos Tele hone Com an

542323 Winterhaven Tele hone Com an
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Annual Lifeline Eligible Telecommunications Carrier CertiTication Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes E3 No EI
Provide a list ofall ETCs that are affiliatedwith ihe reporting ETC, using page 4 and additional sheetsifnecessary Affttiation shall be

determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 US C f 753(2). See also 47

C.F R $ 76./200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

git E'I'Cs nt«si complete ilte approtrri utc check box. lTCs /liat do not assess and collect a tnonthlyfee from their lifeline stdrscri bere are subject
to the non usuge require«re&us. E7Cs sabj ect to the tron trsage requirements must inrli cate the tr ttiuber ofsubscribers de enrolletl hy nttrrrth in
Sectiott 4. ETCs that only assess afee but do not collect such fees are subj ect to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes IQI No El
ifyes, record the number ofsubscri hers de enrolled for non«sage by month in Block g below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification 3/t ETcs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

SS
Initial
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Minimum Service Level

I ccrlii'y that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do noi (eave empty blocks. ljan ETC bas nothing ro report in a block, enter a zero.

Report the number of Lifeline subscribers due for rcccrtification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

B. 0 0

15 19

A 15 19
0

5 5 11 6

0 0 0 0

5 5 11 6

0
10
0

10

0
0

0

24
0

24

0
0

105
0

105

Recertification Methods

State of federal database
D. Subscribers recertilied through ETC access to state or federal database by anniversary month

ltc orl the number of eli iblc subscnbers verified Ihrou h access io s sisie or l'cdersl database.

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of thc data source(s) used to verify consumer eligibility:

ETC Direct Contact
F, Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

ltc ri the numberof Lifeline subscribers the ETC contacted dircml to obtain receriificstion ofcli ibiln

Jan Feb Mar Apr Msy Jun Jul Aug Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

lte ori thc number of Lifelme subscnbers de-enroncd due to ineli ibiliiv or non-res ense to the ETC's outreach sucm i.

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

G. 0 0 0 0 0 0 0 0 0 0 0 0
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ih Subscribers who recertified through ETC direct outreach attempt

lie on the number of Liri:hne subscnbers that sucecssfull recertified throu h ETC*a outreach suem
Jan Feh Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year

Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
L Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Recon the number of Lifeline subscnbers contacted by a state administrator, third rt administrator, or USAC for the au ose ofrecertitication.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

15 19 7 5 11 6 3 10 0 24 0 105

l. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

lteport the number of subscnbcrs as a result of ineligibility or non-response to outreach from a state administrator, third party administralor, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

K. 4 10 1 2 1 1 1 0 0 0 0 28

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Report the number of subscnbers that recertified through a request from a state admmistrator, third pany administrator, or USAC

Jan Feb Mar Apr May Jun lul Aug Sep Oct Nov Dec Year
Total

K
11 9 3 4 10 5 3 10 0 16 0 77

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I
am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial SS

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Shannon Sears Director of Commercia
Signature of Officer

shannon.searstewctekcom
Email Address of Officer

Shannon Sears Director of Comi
Printed Name and Title of Officer

Jan 18, 2019
Date

Person Completing This Certification Form Contact Phone Number
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SAC

Affiliated ETCs

Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes El No E3

Provide a list ofall ETCs that are a)filiated with the reporting ETC, usingpage 4 and additional sheen ifnecessary. Affiliation shall be
deiermined in accordance with Section 3(2) ofthe Communications Act. That Section defines "a+i(late" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by oris under common ownership or control witlr, anotherperson. "47 US C,f'53(2). See also 47
C P.R. f 76.)200.

Affiliated ETC's SAC

— See attache

Affiliated ETC's Name

worksheet—
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ETCs Subject to the Non-Usage Requirements

dtl ETCs err&st conrpie(c the npprz&pri are check (rom ETCB ilmr rlo no( nsrass and collect a mrrntlrlyft'efr'am their Lifi line subscribers ma subj ect
(n drc non usage requi rerrren(&; ETCssubjec( (o (lre nun osuge rcriui ran&en(s must irulicn(e rhe nunrber ofsubscriirerz dc snarl(crt l&y nrr&rrrk itr
Sec(inn u ETCs tlta( only a cress rr fre bu( dn &rot collect suckft ts are subj ect to (he non usage requirements and must also indi cate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes IC3 No IHI

/fyes, record Se number ofsubscribers de-enrolledfor non-usage by monS in Black Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifieatiOn A(t ETCs must compte(e this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
AKM

Initial
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Minimum Service Level

I ccrtily that the company listed above is in compliance with the minimum service levels sct forth in the 47 CFR Section
54 408.

I am an officer of the company named above. I am authorized to make this certification for the SACs listed above.

Initial

Annual Recertlftcation

Do noi leave empty blocks, ifan ETC bas noibing io report in a block, enter a zero.

Report the number ofLifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-8)

Jaa Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

A. 2 6 3 2 4 2 2 1 1 28
0 1 0 0 0 0 0 0 0 0 0 0
2 5 3 2 4 2 2 1 1 27

Rccertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rc ri the number ofeli ihlc subscnbers verified ihrou access io s state or federal database.
Jan Feb Msr Apr May Jun Jul Aug Sep Oet Nov Dec Year

Total
D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

li on the number of Lifeline subscribers the ETC contacted dirccil to obtain recenificsiion of cli ibilii

Jan Feb Mar Apr May Jua Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Rc ri the number of Lifeline subscribcm dc-enrolled duc io incli ibilii or non-rcs nse io ihc ml'("s outreach siicm I.

Jsu Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

ke on Ihe number el'Lifeline subscribers that successfiia recertified throu h L rC's outreach stion
Jan Fcb Mar Apr May Jun Jul Aug Sep Oet Nov Dcc Year

Total
H. 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rcport the number of Lifelme subscribers coniscted by s state «dminisirsior, third arly administrator, or USAC for the purpose of recertification.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

5 3 2 4 2 2 1 1 2 2 27

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party

recettification attemp

Repon the number of subscribers as a result of ineligibility or non-nnponsc to outreach from a state adminisiraior, third isrty administrator, or USAC.

Oct Nov DecJan Feb Mar Jun JulApr AugMay Sep Year
Total

1 2 1 0 0 1 0 1 0 1

L. Subscribers who recertified thmugh a state administrator, third party administrator, or USAC's recertification effort

Rcport the number of subscribers that receni fied through s rcquna from a state administrator, third puny administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L.
1 3 2 2 2 0 2 0 1 1 1 16

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I
am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recernfy consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial AKM

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Amanda Moore, Assistant Treasurer
Signature ofofficer
amanda.moore@tdstelecom.corn

Email Address of Officer

Nicoie Mauritz
Person Completing This Certification Form

Amanda Moore, Assistant Treasi
Printed Name and Title of OAicer

Jan 29, 2019
Date

608.664.2415
Contact Phone Number
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Affiliated ETCs

SAC Name
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Attachment — TDS Telecommunications LLC Affiliates

SAC

100005

100007

100010

100011

100024

100031

100034

109002

120045

120047

120049

120050

123321

129002

140058

140061

140062

150089

150092

150114

150118

150129

150133

170183

170206

190217

190253

193029

209005

210338

220338

220346

220351

220375

239006

240533

240535

240544

240551

250284

250311

250314

Name

Cobbosseecontee Tele hone Com an

The Island Tele hone Com an

Ham den Tele hone Com an

Hartland & St. Albans Tele hone Com anv

Somerset Tele hone Com an

Warren Tele hone Com an
The West Penobscot Telephone and Telegraph
Com an

U.S. Cellular

Kearsar e Tele hone Com an

Merrimack Count Tele hone Com an

Union Tele hone Com an

Wilton Tele hone Com an, Inc.

Hollis Tele hone Com an, Inc.

NH ¹1 Rural Cellular, inc. U.S. Cellular

Ludlow Tele hone Com an

Northfield Tele hone Com an

Perkinsville Tele hone Com an, Inc.

De osit Tele hone Com an, inc.

Edwards Tele hone Com an, Inc.

Oriskan Falls Tele hone Cor oration

Port B ron Tele hone Com an

Townshi Tele hone Com an, Inc.

Vernon Tele hone Com an, Inc.

Mahano & Mahantan o Tele hone Com an

Su arValle Tele hone Cpm an

Amelia Tele hone Cor oration

Vir inia Tele hone Com an

New Castle Tele hone Co.

Hard Cellular Tele hone Cpm an U.S. Cellular

Quinc Tele hone Com an FL

Quinc Tele hone Cpm an GA

Blue Rid e Tele hone Com an

Camden Tele hone and Tele ra h Com an, Inc.

Nelson-Ball Ground Tele hone Com an

Wilmin ton Cellular Tele hone Com an

McClellanville Tele hone Com an, Inc.

Norwa Tele hone Co. Inc

St. Ste hen Tele hone Com an

Williston Tele hone Com an

Butler Tele hone Com an, Inc.

Oakman Tele hone Com an, Inc.

Peo les Tele hone Cpm an, Inc.

SAC
310677

310685

310726

310738

320744
320776

320777

320778

320788

320809

320816

320829

320830

320837
330844

330849

330851

330856
330859

330875

330880
330881
330909

330914

330915

330917

330930
330943

330945
330952

330954

330955

330958

330963

330968
339007

359016
361350
361362

361413

361433
361507

Name
Island Tele hone Com an
Chatham Tele hone Com an

Shiawassee Tele hone Com an

Wolverine Tele hone Com an

Camden Tele hone Com an, Inc.

Communications Cor oration of Indiana
The Home Telephone Company of Pittsboro,
Inc.

Home Tele hone Com an, inc
The Merchants and Farmers Telephone
Com an
Communications Corporation of Southern
Indiana

S & W Tele hone Com an, Inc.

Ti ton Tele hone Com an, Inc.

Tri-Count Communications Cor oration

West Point Tele hone Com an

Bad er Telecom, LLC

Black Earth Tele hone Com an, LLC.

Bonduel Tele hone Com an, I I C.
Burlington, Brighton & Wheatland Telephone
Com an,LLC
Central State Tele hone Com an, LLC

Dicke ville Tele hone, LLC

The Farmers Tele hone Com an, LLC

Mid-Plains Tele hone, LLC

Midwa Tele hone Com an, LLC

EastCoast Telecom of Wisconsin, LLC

Mosinee Teleh hone Com an

Mt. Vernon Tele hone Com an, LLC

Grantland Telecom, LLC

Riverside Telecom, I LC

Scandinavia Tele hone Com an, LLC

Southeast Tele hone Co. of Wisconsin, LLC
Stockbridge 8 Sherwood Telephone Company,
LLC

State Lon Distance Tele hone Com an

Tenne Tele hone Com an, LLC

Utelco, LLC.

Waunakee Tele hone Com an, LLC.

United States Cellular Operating Company, LLC

Farmers Cellular Telephone Company, Inc.

(U.S. Cellular)

Arvi Tele hone Com an

Brid e Water Tele hone Co.

KMP d/b/a Mid-State Tele hone Com an

Mid-State Tele hone Com an

Winsted Tele hone Com an



ELEC
TR

O
N
IC
ALLY

FILED
-2019

January
31

2:15
PM

-SC
PSC

-D
ocket#

2014-43-C
-Page

154
of154

Attachment — TDS Telecommunications LLC Affiliates

260411

260412

260417

280448

283301

287449
290559

290566

290575
290578

299010

300585

300607

300613

300645

300662

310672

Leslie Count Tele hone Com an

Lewis crt Tele hone Co.

Salem Tele hone Co.

Calhoun Cit Tele hone Com an Inc.

Southeast Mississi i Tele hone Com an, Inc.

M rtle Tele hone Com an, Inc.

Concord Tele hone Exchan e, Inc

Hum hre s Count Tele hone Cpm an

Tennessee Tele hone Com an

Tellico Tele hone Com an, Inc.

United States Cellular Operating Company of
Knoxville

Arcadia Tele hone Cpm an

Continental Tele hone Com an
Little Miami Communications Cor oration

Oakwood Tele hone Com an
The Vanlue Tele hone Com an

Communications Cor oration of Michi an

431984 Oklahoma Communication S stems, Inc.

432010 Mid-America Tele hone, Inc.

452171 Arizona Tele hone Com an
452174 Southwestern Tele hone Com an
462184 Delta Count Tele-Comm, Inc.

462207 Strasbur Tele hone Cpm an
472230 Potlatch Tele hone Com an, Inc.

522404 Asotin Tele hone Cpm an WA

522427 Lewis River Tele honeCom an, inc.

522430 McDaniel Tele hone Com an

529001
McDaniel Cellular Telephone Company (U.S.
Cellular)

532404 Asotin Tele hone Cpm an OR
539002 USCOC of Oregon RSAgS, Inc. (U.S. Cellular)

542321 Ha Valle Tele hone Com an
542322 Hornitos Tele hone Com an
542323 Winterhaven Tele hone Com an


